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THE SPECIALTY OF GYNECOLOGY AND 
OBSTETRICS * 


FRANK W. LYNCH, M.D. 


SAN FRANCISCO 


We are meeting this week as a body of physicians 
who are keenly interested in the problems of general 
medicine, but whose chief interest lies in gynecology. 
For this reason, it seems appropriate at this time to 
review briefly the present status of our specialty, to 
prognosticate somewhat as to our future, and, as a 
logical sequence, to outline a proper training for those 
who wi!l follow later in our field. 

Gynecology, as it exists today, is the offshoot of a 
confused beginning some seventy years ago. It is a far 
cry from the gynecologist of the present day to the one 
of the early eighties, whose horizon was limited largely 
to the speculum, the sound and the curet. During these 
forty years, the world has seen the most tremendous 
advance in medicine in the history of time, completely 
outweighing all the medical discoveries and inventions 
that had been made in the 2,350 years that have passed 
since the time of Hippocrates. 

From the present standpoint, we see that the intro- 
duction of anesthesia and the discovery of antisepsis 
were responsible for most of the change. Surgery 
developed rapidly because its problems could be readily 
visualized. Quite naturally, gynecology was the first of 
the medical divisions to react to the surgical possibili- 
ties. The great frequency of tumors and other readily 
apparent pathologic conditions in the female pelvis, and 
the comparative ease of their diagnosis were responsible 
for the beginning of abdominal surgery. The perfect- 
ing of operative technic quickly converted it from a 
very hazardous procedure to one that was comparatively 
safe. 

What was more natural than for gynecology to 
develop along surgical lines? Its medical therapeutics 
hitherto had been confessedly a failure. There had as 
yet been no affiliation with obstetrics, which was still 
done by all medical practitioners. It seemed as if nearly 
all its problems could be expressed in terms of surgical 
pathology, which was then the topic of the hour. Yet 
the surgical possibilities of the field soon appeared to 
be exhausted. Many of the problems of gynecology 
appeared identical with those of the upper abdomen. 
It is no wonder that the gynecologist endeavored to 
extend his field to the entire abdomen, and that, as a 
consequence, the general surgeon took over gynecology. 

With these points in mind, let us consider how time 

treated the surgical procedures of the gynecology 








*Chairman’s address, read before the Section on Obstetrics, Gynecol- 
‘ey and Abdominal Surgery, at the Seventy-Fifth Annual Session of the 
American Medical Association, Chicago, June, 1924. 


of twenty years ago, at that period when its surgical 
possibilities were thought to have become exhausted. 
Few of the problems then considered solved have 
remained in that fortunate position. The older opera- 
tive methods for the cure of prolapse have been tried 
and found wanting, nor has a satisfactory treatment 
been devised as yet for prolapse in young women. 
Operations on acute pelvic inflammatory disease were 
at that time most common. They have been discarded 
as dangerous, unnecessary and very likely to result in 
at least equally serious conditions. Surgery is now 
indicated only for the residues of pelvic infection, since 
time has shown that some of the inflammations may 
return to an apparently normal condition. The older 
treatment of ectopic pregnancy has undergone almost 
fundamental revision. The unimportance of many 
uterine displacements and of snialler fibroids has been 
amply demonstrated, in contrast to the older opinion. 
The cancer problem seems no nearer solution. The 
danger from drainage has been well proved, and reflects 
on the selection of a favorable time for a properly per- 
formed gynecologic operation. In the twenty years, 
there has been remarkable progress, but, even at pres- 
ent, there are myriads of problems awaiting solution. 
_ Nor has the situation been much more favorable in 
the conditions of the upper abdomen. Even the layman 
has become conscious of much doing and undoing of a 
long series of operations. Instead of being developed 
to such an extent that it can be regarded as a finished 
product, nearly all the surgery of the upper abdomen 
is under constant revision. While the passing years 
have marked a tremendous advance, it is perfectly evi- 
dent that he who would successfully treat this field 
needs no other part of the body on which to focus his 
present attention: 

Evaluation of the surgical procedures of the past 
generation suggests that we have used an imperfect 
method in developing the field for some of our newer 
and so-called surgical specialties, or that men took them 
up too early in their careers. At present, it is the 
internist who checks the spread of irrational surgical 
procedures, because he is the one who is called on to 
treat the surgical misfits. The internist, therefore, is 
acting as the balance wheel for the surgical specialties. 
Yet the subject of medicine is increasing in complexity 
so rapidly that there is reason for selective specialization 
even in internal medicine, if progress is to continue. 
Certain it is that internists are not equally interested, or 
their opinions equally profound, in all the branches of 
their field. Also, surgery has developed so rapidly that 
he who attempts to treat the surgical diseases of the 
entire body must inevitably learn that, in a considerable 
portion of his work, he has been only a technician. All 
surgeons have fields which claim their major or minor 
attention. 
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It seems logical to develop in each physician, as far 
as possible, the point of view and training of both 
internist and surgeon. Since the field of general medi- 
cine is too large to be mastered by any one man, there 1s 
need for proper specialization, the foundations of which 
must be firmly implanted in internal medicine. There 
are many parts of medicine that form distinctive ana- 
tomic or functional subdivisions. Common _ sense 
demands that we develop, in each of these, one type of 
man who shall be both surgeon and internist, and who 
shall have the opportunity of studying causal factors, 
and of presenting the results of treatment. Who but 
the man with the best understanding of the physiologic 
and pathologic problems involved should be responsible 
for the entire treatment? 

The older specialties have developed in this general 
manner. The world has learned that the ophthal- 
mologist, rhinologist and otologist do the surgery of 
their field better than does the general surgeon. At 
the same time, these specialists are preeminently physi- 
cians. The better trained they are, the closer they are 
affiliated with the problems of general medicine. Ortho- 
pedics and urology are developing along these lines, in 
close contact with general medicine. Soon will come 
gastro-enterology. Too often, the gastrologist of the 
present day stands at the operating table, in a place 
from which he cannot see the lesion he has selected for 
surgical treatment, and attempts to direct the proceed- 
ing. Why should he not do his own treating? What 
is more logical than a natural division, in which the 
man who is vitally interested, both in the causes and the 
results of disease, carries out the entire treatment, med- 
ical or surgical? No one knows more neurology than 
the neurologic surgeon. Who is as fitted to treat cancer 
as the one who encounters it always in the same ana- 
tomic division? Who has better opportunity to learn 
the vagaries of the varying types of growth than he 
who personally treats it, either by surgery or by radium, 
selected because of personal experience with both 
methods, or sends it to the roentgenologist because of 
definite reasons ? 

It seems fitting to present again reasons for this type 
of specialization in gynecology. The subject is extensive. 
It logically embraces all the conditions and diseases that 
are peculiar to women. The female pelvic organs are 
as distinctive in function and in disease as are those of 
sight, smell and hearing. The mental and physical 
attributes of women are at least as distinct from those 
of men and children, as those of children are from the 
adult. There is tremendous opportunity for clinical and 
laboratory investigation. There is every reason for the 
development of refinements in our operative methods. 
The problems are comprehensive, and are often inti- 
mately connected with those of internal medicine. 
Basically, they are physiologic, but include pathology 
of heredity, development, the statics of stance, 
psychiatry, and the problems of environment, as well as 
the inflammations, neoplasms and lacerations. 

The surgery is sufficient to keep in constant training 
the hand of the physician, and to prepare him to meet 
any abdominal complication; yet the limited extent of 
the field, and the similarity of cases, develop both the 
judgment and the technic, and help keep the major 
problems ever before one. The extent of the medical 


side of the problem is suggested by the fact that not 
one in eight of nonpregnant women who feel that they 
have need to consult a gynecologist requires an operation. 
Not the least important factor in warranting this type 
of specialization is that one’s surgical errors stay a long 





Jour. A. M.A 
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while before one. This helps develop surgical judgment 
and impresses one with the value of Codman’s funda- 
mental question, “Did the operation cure him?” 

Theoretically, gynecology and obstetrics should be 
taught together, and practiced in combination, especially 
in the formative stages of the physician’s career. There 
may be difficulties to overcome in arranging the practice, 
but they are more than offset by the improved point of 
view that naturally follows. The combination is per- 
fectly feasible for groups or partnerships, or for one 
who utilizes trained assistance, if the work is limited 
to one hospital. 

There is every reason for improvement of the point 
of view, since obstetrics still lags behind, in spite of the 
tremendous advance of medicine in general. Just now, 
obstetrics is upset by a strong radical school, which is 
attempting to change its point of view from physiolog 
to surgery, just as it did in gynecology twenty years 
ago. What obstetrics needs now is a more conservative 
companion than general surgery. 

There is the greatest need of well developed depart- 
ments in medical schools, in which obstetrics and 
gynecology are taught as interdigitating parts of one 
major division. In spite of a tremendous agitation in 
our profession and even the intervention of the laity, 
the obstetric situation is not much improved. The 
physician still teaches himself obstetrics from his pri- 
vate work. Unless schools build up clinics sufficient to 
give each student a minimum of fifty cases before 
graduating, how can the general situation improve? 
Obstetrics cannot be learned from textbooks, lectures 
or the manikin, unless supplemented by extensive clin- 
ical experience, not supervised by the junior intern, as 
is now likely to be the case. Clinical obstetrics is not 
popular, and yet should be compulsory for all. The 
undergraduate plans for stomach, gallbladder, and brain 
tumor surgery, but what he gets in practice is obstctrics, 
for at least the first few years, and he has noi been 
trained to handle it. 

There is much need for the development in medical 
schools of combined obstetric and gynecologic <epart- 
ments, under the control of one head. In these, there 
should be an opportunity for young physicians to train, 
with the idea of taking up obstetrics and gynecology as 
a specialty. As a prerequisite for such a course, | feel 
that a year’s training in medicine is an absolute need. 
For three years more, the candidate should work in 
gynecology and obstetrics, passing through clinics, 
wards, laboratories, maternity and operating room. It 
is perfectly feasible to arrange a course so that the 
apprentice attends from 1,500 to 2,000 obstetric cases, 
and is perfectly conversant with all stages of their com- 
plications. In the operating room, he should have had 
nearly an equal number of cases from which to develop 
his experience. In addition to this, he should actually 
perform all the work in 150 or more major gynecologic 
cases, which are selected to present all types of our 
more serious problems. 

Not the least important feature of the plan is the 
opportunity afforded the candidate to serve a long 
term in the follow-up clinic, through which he will learn 
the actual results obtained from treatment. The school 
possessing this type of course gains tremendously 
having young men of considerable experience and 
enthusiasm serving as junior demonstrators in the 
laboratory, clinic and delivery room. The presence of 
such a body insures team work of. high order, and 
favors a stream of well balanced clinical studies, which 
are so necessary for us at the present stage of develop 
ment in gynecology. The service is distinctly 
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wile for the physician desiring to qualify as a specialist 
‘n obstetrics and gynecology, since it possesses many 
adantages over the way now actually followed; viz., 
oreress in several stages in general practice. Close 
«relation between the clinic, ward, laboratory, operat- 
and delivery rooms, and follow-up studies, will 
elop a type of physician who will no longer merit the 
tures old criticism of Socrates as told by Plato in 
the Charmides, “and this is the reason why the cure of 
many diseases is unknown to the physicians of Hellas, 
because they are ignorant of the whole which déught to 
be studied also, for the part can never be well unless 
the whvle is well.” 





STUDIES IN DIABETES INSIPIDUS * 


LEONARD G. ROWNTREE, M.D. 
ROCHESTER, MINN, 


The recent important developments in our knowledge 
of the pathogenesis and treatment of diabetes insipidus 
are intensely interesting to the medical profession. 
The Mayo Clinic has afforded exceptional opportunities 
for the clinical study of this affection, thirty-seven 
cases having been observed during the last four years. 
This report comprises the results of statistical and clin- 
ical analyses of all the cases of diabetes insipidus 
observe! in the division of medicine of this clinic since 
1910 (fifty-six in number), and a survey of the lab- 
oratory findings and results of treatment in thirty-seven 
cases ol) served during the last four years. As my own 
connection with the Mayo Clinic dates from 1920, the 
cases will be considered in two groups: Series 1, com- 
posed of nineteen cases observed between Jan. 1, 1910, 
and April 1, 1920, and Series 2, composed of thirty- 
seven cases observed between April 1, 1920, and April 
1, 1924. 

INCIDENCE 

The incidence of diabetes insipidus relative to the 
registration in the Mayo Clinic is shown in Table 1, 
a ratio of one to every 7,600 cases. In statistics com- 
piled from various sources, including the Mayo Clinic, 
ina total of approximately 1,000,000, about 160 cases 
were found, or sixteen for each 100,000. The sex 
incidence is approximately equal (Table 1). 








Taste 1.—Incidence of Diabetes Insipidus 





Total Series 1 Series 2 

ee EE apne es 428,000 278,000 150,000 

OS UNM <n cinuvnteekinxensions 56 19 37 
Sex: 

I CR ae Se a 30 10 20 

SR A 26 9 17 








The disease is most common in young adults (third 
and fourth decades). The average age at the time of 
admission, as well as the extreme of age, and the age 
incidence by decades is shown in Table 2. Since the 
disease had lasted more than four years on the average, 
the average age at onset was less than 30 years. 





*From the divisions of medicine, Mayo Clinic, and The Mayo 
Foundation. 

_* Read before the Section on Practice cf Medicine at the Seventy- 
Fifth Annual Session of the American Medical Association, Chicago, 
June, 1924. 

* Because of lack of space, this article is abbreviated in Taz Journat. 
The complete article appears in the Transactions of the Section and in 
the author’s reprints. 

1. In an article on diabetes insipidus, in .1920, twenty-four cases 

ed in the Mayo Clinic were reported. Several of the patients 
have returned during the last four years, and consequently are grouped 
with Series 2 instead of Series 1. 
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ETIOLOGY 

As exciting causes of diabetes insipidus, exposure, 
drinking bouts and the ingestion of excessive amounts 
of cold fluids are frequently mentioned. In all proba- 
bility, these are but etiologic scapegoats. Fright may 
sometimes play a part, particularly in the idiopathic 
type of the disease. On the other hand, cerebral and 
pituitary lesions, injuries of the head, and fractures, 
particularly of the base of the skull, bear a striking and 
intimate relationship. The condition arises, occasion- 
ally, during convalescence from acute febrile diseases. 
In cases of the secondary type, lesions of the hypophy- 
sis or of its immediate neighborhood play a leading 
part. Benign or malignant neoplasms, in some instances 
primary, in others metastatic in origin, are responsible 
in most of these cases. A history of removal of a 
malignant tumor elsewhere in the body, with the 
subsequent development of polyuria within a few 
months or years, is not uncommon. 

Syphilis, congenital or acquired, is also an important 
etiologic factor. Basilar meningitis and gumma are 
the usual lesions, endarteritis with concomitant tissue 
proliferation playing a minor part. Tuberculous 
meningitis has been encountered in several instances. 
The first case of a lesion of the hypophysis associated 
with diabetes,** reported in 1883, was one of basilar 
tuberculous meningitis, with a caseous nodule in the 
infundibulum. The literature reveals eight cases due 
to actinomycotic abscesses in the neighborhood of the 
pituitary, which suggests a predilection on the part of 
the ray fungus for the base of the brain. 

The high incidence of grip and influenza among pre- 
vious diseases may be significant. For obvious reasons, 
influenza assumes a prominent place in all medical sta- 
tistics of the last few years. In two instances in Series 
2, encephalitis is undoubtedly the responsible etiologic 
factor, and this in turn may be related indirectly to the 
recent influenza epidemics. 

In the consideration of a causal relationship in this 
series of cases, syphilis holds a striking position, as it 
appeared to be a factor in seven of the thirty-seven 
cases observed in the last four years. Numerically, 
neoplasms held the most prominent place, possibly 
because of the surgical nature of the Mayo Clinic and 
the demands on it in the field of neurologic surgery. 
Trauma was a factor in two, possibly in three cases. 
Fracture of the skull was a complication in one case, and 
fright in another. There is no evidence that any of 
the other diseases noted in Table 3 are in any way 
related causally to diabetes insipidus. In view of the 
literature, it is rather interesting that in not a single 
instance in this entire series has heredity played a part. 
On the other hand, diabetes mellitus in other members 
of the family was recorded in four instances. 


CLASSIFICATION 


Two types of diabetes insipidus are usually recog- 
nized: the primary or idiopathic, and secondary or 
symptomatic. The diagnosis of the primary or idio- 
pathic type of the disease can be made only by exclu- 
sion. This type embraces hereditary cases, those in 
which there are negative physical findings, marked 
functional neurosis and the temporary disturbances, 
such as are sometimes seen in pregnancy. The literature 
suggests that organic lesions of the pituitary are often 
obscure, progress slowly, and indeed are almost sta- 
tionary for prolonged periods, possibly for years. It 





13. Hagenbach, E.: Ein Fremdkérper im Kehlkopf, Jahrb. f. Kinderh. 
19: 212-214, 1883. 
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seems possible that slight lesions may exist for years 
without producing pathognomonic or suggestive mani- 
festations. At least, it is true that evidence of func- 
tional involvement may persist for years without 
demonstrable evidence of organic involvement of the 
hypophysis tntil the advanced or terminal stages of 
the disease are reached. It is possible that lesions of the 
hypophysis and its neighborhood are often overlooked. 
Lecause of present diagnostic limitations, I believe that, 





Taste 2.—Incidence According to Age on Admission 
Average Youngest Oldest 
eer pe ene ee 30.6 years 15 months 60 years 
Series 1... pias cage pease 32.0 years 15 months 60 years 
ID Bins 6.40.0 000 0snes nuseescaeceees 29.6 years 5 years 51 years 
Total Series 1 Series 2 
Age, Decades Patients Patients Patients 
ee bin hicnneieakboacneas 3 1 2 
Second...... i peeneenaevedene wes 5 2 3 
This... * 15} 4 ll 
ins 6:55 seb evenceciebeesye 1) }80% 7 13 
Se pon und 5b a pacieecn al hasan 10) 3 7 a 
Sixth. ‘ bik teeeneed ies 2 1 1 
Ns cnnctnk des kes nau Weneee 1 1 0 
PE achidmerttbenseekswhe Weeds 56 19 37 





with the existence of a general disease capable of causing 
lesions that may set up diabetes insipidus, the diagnosis 
of primary diabetes insipidus is unjustifiable. In the 
secondary or symptomatic type should be included: 

1. Cases exhibiting organic lesions of the nervous 
system: (a) tumors or cysts of the hypophysis with 
characteristic syndromes, with or without neighborhood 
manifestations; (b) cerebral neoplasms, and (c) inju- 
ries of the head, particularly fractures of the base of 
the skull. 

2. Cases exhibiting a general disease capable of 
setting up lesions of the brain: (a) through metastasis, 
carcinoma and sarcoma, and (b) through inflammatory 
deposits, syphilis, tuberculosis, encephalitis.and actino- 
mycosis. 

Taste 3.—Previous Illnesses (Mayo Clinic Series) 








Disease Total Series 1 Series 2 
irk ck, cs danneveden ghabotvonsa 12 4 8 
Ss cag igs Seed eu ceeednenanee 15 0 15 
Encephalitis... 2.2 6..-.cccessssevccee 2 1 1 
I oa 0:00 tos -wenengecresaceesse 8 1 7 
EN 0 56c5s0 ch adeweenneoka sane eee 6 0 6 
Tonsillitis...... 20 2 18 
Diphtheria..... 5: ch eae 9 4 5 
IIIIIGL. bn oc v0 2s cc eges de eaecestes 9 4 . 
Rheumatism iatink- ecm es 3 3 2 
0 ae 7 0 7 
0. Sees Sere ee 1 0 1 
TPAUMIR... os cocces cece ccccsescosscse 2 0 2 


Classification into Idiopathic and Secondary Types 






Tdiopathic.........ccssecccccsecssces 36 17 19 
Secondary to cerebral and pituitary 

neoplasm 9 1 8 
Syphilis..........0.- one 7 0 7 
Encephalitis...........eeeseeeeeeeeee 2 1 1 
PRAUMIB ec. cc cccoccses pbecangenieeadé 2 0 2 
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In Table 3, the primary or idiopathic cases and the 
secondary or symptomatic cases are grouped relative to 
etiology. As an adequate organic basis for the disease 
was recognized in but one case, possibly in two in 
Series 1, this group will not be discussed in detail. Of 
the thirty-seven cases in Series 2, eighteen were of the 
secondary or symptomatic type, eight being due to neo- 
plasm, seven to syphilis, two to trauma, and one to 
encephalitis. It would seem, therefore, that the sec- 
ondary type is relatively more common than we have 
hitherto believed. 








Jour. A. M. A. 
Aue, 9, 1924 





SYMPTOMS 

The cardinal symptoms of diabetes insipidus ae 
polyuria and polydipsia. These were present h 
all our cases at the time the patients came to tle 
clinic, or had existed previously. Remission occurre: 
in one or two instances, the disease being cyclic or 
remittent in character, particularly in some of the sec- 
ondary cases. But, in the majority of instances, the 
symptoms had been constantly and continuously present 
since the inception of the trouble. The severity of each 
case, as reflected in the grade of polyuria, is indicated 
in Table 4. As a rule, polyuria and polydipsia are 
increased in about the same relative proportions. 


TaBLe 4.—Severity of Diabetes Insipidus as Indicated by 
* Degree of Polyuria 





———=» 





Gradel Grade2 Grade3 Grade 4 
3 tod 5to8 8to 12 12+ 


Liters Liters Liters Liters Total 
BED Bicsssccs 2 9 6 1 (?) 19 
Series 2...... 3 5 15 4 37 
ME cabs dndaccccbatcecas 5 14 21 15 (2) 56 





Thirst has a diagnostic significance, since it is the 
chief complaint in most cases of true diabetes insipidus, 
and plays a very minor part in many cases in which 
there is polyuria and polydipsia due to other causes. 
Usually, the higher the level of water exchange, the 
more prominent the thirst. So great is the thirst in 
cases of diabetes insipidus that the withholding of water 
during treatment, in most instances, constitutes a form 
of unjustifiable torture, and consequently it was 
resorted to rarely. 

The onset of the disease, contrary to expectation, 
was sudden in half of the cases. In Series 1, it was said 
to be sudden in only four instances, but in Series 2, in 
which this point was systematically investigated, a 
rather sudden onset was admitted by twenty-four of 
the thirty-seven patients. In several instances, the day 
of the onset was definitely fixed, and in some instances 
the patients asserted positively that thirst antedated by 
hours the development of polyuria. 

The daily water exchange was usually between 2 
and 12 liters, although the output exceeded 12 
liters in about one fourth of the cases. The largest 
output encountered was 35 liters a day ; the patient was 
a boy, aged 16 years, who weighed 135 pounds (61 kg.). 
His thirst was extreme; he drank water equivalent to 
his own weight in forty hours. Since he would drink 
ice water only, the calory requirement of the body for 
the warming of the ingested water to body temperature 
amounted to more than 1,000 large calories daily. 
The “heat liability” in the sense of Cannon was, 
therefore, extremely marked. The capacity of the boy's 
bladder was one of the largest recorded in this clisease, 
1,850 c.c. at a single voiding. 

A group of phenomena closely related to polyuria 
and thirst deserves mention: dryness of the mouth, 
decreased saliva, thick and tenacious mucus, absence 
of sweating, a harsh, dry skin, and constipation. Simul 
taneously, another group of symptoms may exist, due 
to excessive water ingestion, especially if the water 1s 
cold ; chilliness, shivering, “gooseflesh,” mottling of the 
skin, weakness and tremor, most of which disappear om 
substituting warm for cold water. Nausea, vomiting 
and headaches have been encountered at times 3 
conditions which suggest that water intoxication 8 





14. Cannon: Personal communication to the author. 
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scent, Unquestionable evidences of water intoxica- 
have been recognized following excessive water 
10D tion subsequent to the hypodermic administration 
mgeuitary extract. Bulimia was infrequent in our 
of EF. put did occur at times. In this connection, 
tasty sseat’S famous patient may be recalled; he was 
aid by the owner of a restaurant to eat elsewhere, since 
the establishment made no extra charge for bread, of 
which the patient ate most alarming quantities. 

Cerebral manifestations occur in a considerable num- 
her of cases, and usually indicate the secondary char- 
acter of the disease. Typical pituitary syndromes may 
be present. Neighboring symptoms may arise, such as 
ocular muscle palsies, especially paralysis of the sixth 
nerve, and intermittent bitemporal hemianopia. The 
latter, according to Oppenheim,’® is commonly asso- 
ciated with syphilitic basilar meningitis, so frequently, 
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four and one-half years, and, at the present time, six 
years and ten months. The longest duration was thirty- 
one years; three patients had the disease more than 
twenty years. One case developed while the patient 
was under observation, as a result of drainage of a cyst 
of the pituitary. Otherwise, the shortest duration was 
three weeks. 

The course of the disease is largely dependent on the 
nature of the underlying process. Rapidly growing 
tumors obviously affect the character and the duration 
of the symptoms. On the other hand, idiopathic cases 
may proceed for years without marked changes in the 
nature and the severity of the symptoms. As a rule, 
cases of long standing, fifteen years or more, are idio- 
pathic in origin. Cases secondary to fracture may prove 
exceptions to this rule, as evidenced in one case of 
twenty-seven years’ standing. 


indeed, that Oppenheim considers the — an 
oscillatory form, or “hemianopia bitem- 
poralis tugax,” pathognomonic of this 


conditi Signs of general increased  .e 
intracranial pressure also may be pres- 


ent, such as headache, intractable and 
severe, or slight and intermittent, choked 
disk, failing sight, projectile vomiting aad 
and, at times, paraplegia, hemiplegia or ; 
convulsions. These symptoms usually |. 
appear in the later stages of the disease. 


In cases due to meningitis, other evi- 
dences of meningeal irritation may be 
present. Additional findings of inter- 
est, occurring sufficiently often to rule 
out accidental relationship, may be men- 
tioned: cataract, impotence and _ in- 
creased reflexes. The latter are encoun- 
tered in the primary as well as in the 
secondary forms. 


Evidence of disturbed pituitary func- BS 
tion is encountered frequently. Acro- ,,., 
megaly, gigantism, infantilism and 
Frolich’s syndrome have all been en- jo 
countered. Loss of libido and potentia 
has also heen common. A small group 4. 


of cases of especial interest has been 
found in males who had, with diabetes 
insipidus, eunuchoidism and feminism, 
genital dystrophy and transverse crines, 
and an absence of beard and axillary 
hair. The skin in these cases is of a pecu- 
liar white, waxy color,’* and is lifeless to touch. In our 
experience, this combination has invariably been associ- 
ated with a marked depression of the basal metabolic 
rate, but true myxedema has been lacking. In two cases 
of this type, there was roentgen-ray evidence of sellar 
changes. Roentgen-ray or clinical evidence of pituitary 
lisease, other than that mentioned, was wanting. In 
‘wo of the cases, syphilis was associated, while in a 
third, no cause was apparent. 

_ Two cases, secondary to encephalitis, were of especial 
interest, as they revealed, besides the diabetes insipidus, 
definite clinical evidence of Parkinson’s disease. 


Chart 2.—Fluid 


DURATION AND COURSE OF THE DISEASE 


The average duration of the disease before the 
patient’s admission to the clinic was approximately 
15. Oppenheim, H.: 
tagel 2:9, 1896, 


_ 16. It would appear that an anomaly of the pigment of the skin existed 
m these cases. The same condition has been noted in pituitary disease 





Specielle Pathologie und Therapie, Vienna, Noth- 


w the absence of diabetes insipidus. 





+14,1920 * dpr.J5,1920 


e.¢. Output 


intake, urine volume and specific gravity in three-hour periods during 


marked antidiuretic effect of pituitary extract and water intoxication. 


THE RESULTS OF LABORATORY 


DIABETES INSIPIDUS 


STUDIES IN 


The quantity of the urine varied from 3 to 35 liters. 
The specific gravity ranged from 1.000 to 1.010, but 
was usually from 1.001 to 1.004. In the more severe 
cases, it was repeatedly lower than 1.001, and had the 
appearance of spring water. Pollakiuria, and especially 
nocturia, were the rule; and the individual voidings 
were large, frequently amounting to from 500 to 1,200 
c.c., and in one instance reaching 1,850 c.c. In about 
one half of our cases, traces of albumin were found, 
and not infrequently larger amounts, constituting a 
definite, unmistakable albuminuria. Casts were con- 
sistently absent. Occasionally the urine contained a few 
red and white blood cells. Glycosuria was found in one 
case, the condition having been previously diagnosed 
diabetes mellitus. The concentrating capacity of the 
kidney was uniformly diminished, although readily 
reestablished to some extent in every case, on the 
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hypodermic administration of extract of the posterior 
lobe of the pituitary. 

Renal functional studies were carried out in most of 
the cases of Series 2. The phenolsulphonephthalein 
output was 40 per cent. or more for two hours in 
twenty-four cases, and decreased below this in four, 
the values being 35, 30, 30 and 24 per cent., respectively. 
However, three of these four cases were checked with 
blood urea determinations, and in each instance it was 
normal. In fact, the blood urea was normal in all the 
twenty-three determinations, the highest value being 37 
mg. for each 100 c.c. The blood sugar was normal in 
eight determinations, and low (60 and 66 mg. for each 
100 c.c.) in two. It would appear, therefore, that renal 
function is undisturbed, except in regard to albuminuria 
and to the concentrating capacity of the kidney, and 
possibly in its diuretic response to salt. 


Taste 5.—Results of Routine Examinations of the Blood in 
Diabetes Insipidus 








Hemoglobin (Dare) Erythrocytes Leukocytes 
Masses 1. .codvcvetes 79 (4)* 4,840,000 (5)* 8,300 (11)* 
Ee ATS 73 (33)* 4,580,000 (29)* 9,890 (34)* 





* Cases. 


As a rule, the blood is normal in regard to the per- 
centage of hemoglobin and the number of erythrocytes 
and leukocytes. The averages for the two series and 
for the group as a whole are shown in Table 5. While 
polycythemia is described in the literature, erythrocyte 
counts of more than 5,000,000 have been rare in our 
experience; mild secondary anemia has been much 
more common. However, the blood counts have been 
within normal limits in most of the cases. Leukocytosis 
of 10,000 or more was encountered once in Series 1, 
and eleven times in Series 2. In five instances, the 
leukocytosis was 12,000 or more, the highest in the 
entire group being 16,000. Definite anemia occurred 
in but two cases, the hemoglobin and the red blood 
counts being 55 per cent. and 3,400,000, and 36 per 
cent. and 3,020,000, respectively. In the first case, a 
brain tumor existed and proved fatal, and in the second 
case, idiopathic in type, there was a secondary anemia 
of undetermined origin. The blood picture improved 
markedly under transfusion. 

Blood volume studies were made in a few cases. It 
is of interest that the values for volume have all fallen 
within normal limits, despite the excessive water 
ingestion. 

Taste 6.—Blood Pressure 

















Total Series 1 Series 2 
Average Systolic... .........0.++54+ 115 (54)* 116 (17)* 115 (37)* 
Average diastolic...........+.+0+ 75 (52)* 75 (15)* 74 (37)* 
Maximal systolic...... oa 154 148 154 
Maximal diastolic. . on 100 100 os 
Minimal systolic...... 85 90 85 
Minimal diastolic...............-. 50 oO DO 











* Cases. 


The results of the blood pressure studies are shown 
in Table 6. Hypertension occurred in not a single 
instance, in spite of the fact that thirty-three of the 
fifty-six cases occurred in the fourth decade or later. 
The highest systolic pressure encountered was 154, and 
the highest diastolic, 100. No clearer indication could be 
demanded relative to the absence of causal relationship 
between excessive water drinking and hypertension. In 


500 unselected cases consecutively observed in the My 
Clinic, hypertension was encountered in 12 per cent.” 

In forty-three cases, roentgenograms of the 
were made. Definite enlargement of the sella ” 
found in four cases; changes in the clinoid proce, 
with normal sized sella in three, and bridging of _ 
sella in two. A comminuted fracture in the pariea; 
area was also present in one case. In only one cage 
in the idiopathic group was an abnormality found in 
the sella; this was an instance of bridging. 











Tante 7.—Basal Metabolism in Cases of Diabetes Insipidus 
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Severity of Basal 
Disease, Metabolic Etiology and 
Case Grade Rate Pathology 
3 —1 Idiopathic 
4 —1 Idiopathic 
3 + 6 Idiopathie 
4 +16 Idiopathie 
5. 1 +3 Idiopathic 
6 4 +11 Idiopathic 
ES Be 2 +22 Idiopathic 
8.. 4 -— Idiopathie 
_ errr eS 4 —7 Idiopathic 
SAREE EES Se Snare 4 — 6 Idiopathic 
eer ee eee 2 —2 Idiopathic 
Dtiddebteedioeacicecesee 1 +17 Secondary to neoplasm 
(acromegaly, 
edema of 
thyroid) 
Se = arene or 4 12 Neoplasm 
See 4 —18 Neoplasm 
WBarccerccceserescvccsee’ 4 + 3 Neoplasm (?) 
1G... 60sec ese e ec ee ee eeees 2 —15 Neoplasm 
SES ae 4 —10 Syphilis 
eae eee 7 —26 Syphilis 
1s Ldalaa anaieid ee¢wabid 2 —10 Syphilis 
20. ‘ 3 —17 Eyphilis 
21. ° 3 —24 Syphilis 
BB oe ee esses ee eeeeeeenees 4 +9 Encephalitis 
Seah kann sRhaGiaeecnc news 3 —4 Trauma (depressed com 


minuted frxcture) 





The basal metabolism was determined in twenty-three 
cases (Table 6). This grouping of the cases into t 
idiopathic and secondary types reveals a striking differ- 
ence in the basal metabolism of the two groups. While 
the average severity of the disease in the two groups 
was apparently the same, the basal metabolism was on 
an average approximately 15 per cent. lower in the sec- 
ondary types. In only one of the secondary cases was 
the basal metabolism definitely increased above the 
normal, and this was in a patient with acromegaly who 
had had partial thyroidectomy two years before, the 
condition suggesting adenoma. The diabetes insipidus 
in this instance developed under observation, following 
the operative drainage of a cyst and the removal of a 


TaBLe 8.—Visual Fields and Eyegrounds in Patients with 
Diabetes Insipidus 














Visual Fields 
r A— ‘ 
Patients Fundi 
Patients Examined - “~ 
Typeof Examined with Patients 
Case Roughly Perimeter Findings Examined Findings 
Idiopathie.... 11 7 Negative 18 Negative in all 
Secondary to 5 1 Negative 6 Negative in all 
syphilis 
Secondary to ce 1 Negative 1 Pallor of 
encephalitis disks 
Secondary to oe 5 Chiasmal type 5 Negative: 
neoplasm of fields in lor of 
four; concen- in two; bilat- 
trie contrac- eral choked 
tion in one disks in one 
Secondary to 1 1 Suggests chias- 2 Negative 
trauma mal defect 





small pituitary tumor. The high rate in this case 
should, therefore, be excluded from consideration, simee 
the increased rate was undoubtedly due to the associated 


thyroid condition (Table 7). 


17. Brown, G. E.: Personal communication to the author. 
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OPHTHALMOLOGIC EXAMINATIONS 

The eves of forty-five patients were examined in the 
Section on Ophthalmology of the clinic (Table 8). In 
all instances when routine studies of pupils, reflexes, 
fundi and visual fields revealed abnormal findings, peri- 
metric determination of the visual fields for form and 
color was made. The central vision was within normal 
imits of refractive error in all but two cases, and in 
these the reduction of vision was considefed secondary 
to the neoplasm. 


NEUROLOGIC EXAMINATIONS 
Neurologic studies were carried out in the Section on 
Neurology in twenty-five of the thirty-seven cases of 


Series 2, with negative objective findings in eleven. 
Eight of these were idiopathic, all with normal findings 
so far as the central nervous system was concerned. 


Evidence of syphilis of the nervous system was elicited 





Taste 9.—Neurologic Findings in Cases of Diabetes Insipidus 


Patients 





Type Examined Findings 
Idiopat! ousaneniienédiieweiinead & Negative in all 
Secondary 18 Negative in five 
Syphilis 7 Positive in five 
Neoplas! 7 Positive in five 
Traul ‘ 2 Positive in one 
Ence} RE ry 2 Positive in two 
in five cases. In another case, hereditary syphilis was 


associated with a tumor of the optic tract, while in still 
another there was a gumma of the nasal septum, but 
with negative neurologic findings. Cerebral neoplasms 
were diagnosed by the neurologists in five cases. 
Migraine was encountered in four cases and hysteria in 
one. It would seem, therefore, that positive objective 
neurologic findings appear only in cases of the sec- 
ondary type, and that the findings are those usually 
associated with cerebral or pituitary neoplasm, syphilis 
of the central nervous system, trauma or encephalitis, 
and so forth (Table 9). 
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_ Chart 4.—Fluid balance of a patient who had been under observation 
intermittently over a period of five years. Pituitary extract, administered 
y mouth, failed to affect in the slightest degree the level of water 
exchange. On the other hand, this patient responded remarkably well to 
hypodermic administrations of pituitary extract, which she has taken on 


alternate days for a period of years. The quantities indicate amount 
given by mouth, 


DIAGNOSIS 

Diagnosis is most difficult in cases of polyuria of 
Grade 1 (from 3 to 5 liters daily). Rarely is polyuria 
more severe than Grade 2 (from 5 to 8 liters daily), 
aide from diabetes insipidus. Continuous thirst is a 
symptom of considerable differential significance, for 


DIABETES INSIPIDUS—ROWNTREE 403 





only in exceptional cases is it a great factor apart from 
diabetes. 

Diabetes mellitus is readily recognized through the 
existence of glycosuria and hyperglycemia. 

Important considerations center around the existence 
of lesions of the pituitary or nearby, and around the 
existence of a disease capable of setting up diabetes 
insipidus, such as neoplasm, syphilis, tuberculosis, acti- 
nomycosis and encephalitis. The presence of such dis- 
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Chart 5.—Failure of pituitary extract, administered by mouth, to afiect 
the level of water exchange. 


eases usually indicates not only the existence of diabetes 
insipidus, but also the secondary nature of the disease. 

The two conditions most frequently confused with 
diabetes insipidus are chronic interstitial nephritis in 
childhood, and infection in the lower urinary tract. The 
former can usually be recognized by the aid of renal 
functional studies, the latter through bacteriologic 
studies of the urine and investigations directed to the 
urinary tract. 

Hysteria is another fruitful source of error, since 
an early organic cerebral lesion is often overlooked and 
the condition regarded as hysteria. In order to exclude 
polycystic kidneys, it is wise, in every instance, to exam- 
ince carefully the flanks for the presence or absence of 
bilateral tumors. Provocative tests are sometimes nec- 
essary to prove the presence or absence of syphilis. A 
therapeutic test often proves crucial, since polyuria due 
to other causes rarely responds to the hypodermic use 
of the extract of the posterior lobe, whereas all the 
cardinal symptoms of diabetes insipidus yield to it 
promptly, as a rule, and in a striking and specific 
manner. 

PROGNOSIS 

Our experienee indicates that the course of the dis- 
ease depends on the underlying pathologic condition, 
rather than on the disease per se. The course is almost 
always chronic in nature. The primary types may con- 
tinue unchanged throughout a long life. In the litera- 
ture is recorded a case of fifty years’ standing. In 
another instance, a woman bore eight children, and the 
disease in no way interfered with her normal functions 
and activities. In one of our secondary cases, the con- 
dition was of thirty years’ standing, and in three 
primary cases, of more than twenty years’ duration. 
Spontaneous cures sometimes occur. 
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The results in this series of cases are as follows: 
Eight of the fifty-six patients are known to be dead; 
two had pituitary tumors; two, brain tumors (one 
supratentorial and the other involving the right optic 
nerve); one had meningo-encephalitis and suprarenal 
atrophy, and one had gallstones. The cause of death 
of the remaining patients could not be ascertained. 
Three patients have been symptomatically cured; they 
are at present absolutely free from symptoms of the 
disease. All three had lumbar punctures. Whether or 
not this is in any way responsible is not known. How- 
ever, in no instance did marked improvement follow 
immediately on spinal drainage. Eight patients are 
definitely improved ; the condition of nine is unchanged. 
()f the entire group, only five patients continue sys- 
tematic treatment with daily hypodermic use of pituitary 
extract. Eight of the patients could not be traced. 


TREATMENT OF DIABETES 


In the earlier experiences in the Mayo Clinic, an effort 
was made to try out many of the older methods of 
treatment. Patients were placed on bromids, asafetida, 
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officer. The patients were furnished with labeled, grad- 
uated, 2 liter bottles, and instructed to void and to 
record the amount every two hours from 8 a. m. to 8 
p. m., and to segregate the urine of each period. The 
night urine was collected separately for the period of 
twelve hours, and measured. The diet was general 
and without excess of salt. 

An occasional patient has been advised to refrain 
from drinking. Aside from one case of the idiopathic 
type, in which an element of hysteria existed, no pro- 
longed or significant results were obtained from this 
procedure. In another case, of a boy, aged 15, after 
the administration of pituitary extract, the suggestion 
to reduce the intake of fluids proved helpful. He 
subsequently said that he had been afraid to stop 
drinking, even though his thirst had disappeared. 

As many preparations of the posterior lobe are on 
the market, it was necessary to determine whether these 
differed markedly. Many of these preparations are 
standardized, and are stronger than the pharmacopeial 
requirements. In the earlier cases, many preparations 
were tried on the same patients, most of whom, how- 
ever, chose the products of one of two firms. 
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Chart 6.—An extreme case of dtabetes ins'pidus held in check only by a large dose administration, in the form of tablets or 

pituitary extract hypodermically, with failure of pituitary extract, administered 


ntranasally, rectally and by the mouth, to maintain a normal level of water exchange. 


ergot, opium, theophyllin, and so forth, and the results 
determined. Fresh pituitary glands were secured and 
administered to certain patients either raw, in capsules, 
or partially cooked and mixed with meat. None of 
these remedies yielded results of any practical signifi- 
cance. Occasionally, rest in the hospital and freedom 
from nervous strain resulted in a temporary, significant 
decrease in the symptoms. 

In estimating the effects of treatment in cases of 
diabetes insipidus, it is necessary to permit the patient 
to take water ad libitum. Obviously, if water is with- 
held, it is unfair to gage the results of any form of 
treatment on the water balance, or on the level of water 
exchange.'* Patients were instructed to drink water at 
will, and were taught to measure and record the fluid 
intake and urinary output. The measurements were 
checked subsequently by either a nurse or a house 





18. Rowntree, L. G.: The Differential Diagnosis of Polyuria, with 
Special Reference to Diabetes Insipidus, M. Clin. N. Am. 5: 439-453 
(Sept.) 1921; Water Balance of the Body, Physiol. Rev. 2: 116-169 
(Jan.) 1922; Diabetes insipidus, Oxford Loose Leaf System 4: 180-193, 
1921; Water Intoxication, Arch. Int. Med. 32: 157-174 (Aug.) 1923. 
Rowntree, L. G.; Weir, J, F., and Larson, E. E.: Studies in Diabetes 
Insipidus, Water Balance, and Water Intoxication, Arch. Int. Med. 29: 
306-330 (March) 1922. 


liquid, was extremely disappointing. In 
some of the milder cases, the patient felt 
that there was slight relief at times; but considering 
the series as a whole, significant reduction in thirst and 
urinary output was not effected, despite the fact that 
tablets coated with phenyl salicylate were employed in 
some instances. 

One patient with a severe form of the disease did 
report slight relief from posterior lobe extract, in tablet 
form, when taken in addition to one hypodermic injec- 
tion of the extract daily. Without the injection, 
however, it was of no avail. 

Most of the patients were enthusiastic over the results 
of the drug hypodermically, and they preferred this 
form of treatment. Gratification was expressed ovef 
the improvement in sleep, the freedom from nocturia, 
the return of sweating, and the relief from dryness of 
mouth, throat and skin. On the other hand, constant 
recourse to the needle became so objectionable that the 
majority of patients have not continued daily treatment, 
but resort to fhe drug only as special occasions 
demand it. 


— 





19, Blumgart, H. L.: Antidiuretic Effect of Pituitary Extract 
Intranasally in a Case of Diabetes Insipidus, Arch. Int. Med. 
514 (April) 1922. 
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Untoward Effects—No serious untoward effects 
from organotherapy have been encountered in any of 
the cases in the series. Intestinal cramps sometimes 
prove troublesome following the hypodermic use of the 
extract of the posterior lobe, especially when the dosage 
is large. Headache has occasionally followed its use 
hypodermically and intranasally. Water in excess, sub- 
sequent to its administration, has resulted in the appear- 
ance of the symptoms of water intoxication. A burning 
sensation in the mouth developed in some of the patients 
on taking large quantities orally. 

Nothing is definitely known concerning the mode of 
action of pituitary extract in controlling the polyuria 
of diabetes insipidus. Pharmacologic studies have 
failed to reveal constant changes relative to the volume 
of the kidney, blood flow through the kidney, water 
content of the blood, and so forth. It is possible that 
pituitary extract raises the renal threshhold for water, 
or that, through its effect on capillary permeability, it 
changes the relative ease with which ingested water 
leaves the blood stream for the tissue on the one hand, 
or by way of the kidneys on the other, or there may be 
an influence on the reabsorption of water in the kidney. 
All that is known is that, under its influence, the con- 
centrating function of the kidney reappears. Further 
work on this subject is highly desirable. 

Spinal Puncture —This has been tried in a series of 
nineteen of our cases without untoward effects, other 
than the headache that incidentally follows this proce- 
dure at times. In cases in which cerebral neoplasm is 
associated, the puncture may prove dangerous or disas- 
trous. In not a single instance in our experience has it 
had an effect comparable in any way to some of the results 
cited in the literature.** In two or three cases, mod- 
erate reductions in the cardinal symptoms were noted, 
of two or three days’ duration, but in most cases the 
procedure was devoid of any discernible effect what- 
ever. As three of our patients have recovered, it is 
possible that the spinal puncture has been responsible 
in part. But since spontaneous recoveries do occur at 
times, this evidence is not conclusive. Early in this 
study, it was thought that mechanical factors, resulting 
in pressure changes, might be responsible for the 
recoveries reported. Apparently, the amount of fluid 
withdrawn is not the crucial factor, since in several 
patients the spinal canal was completely drained without 
noticeable result. 

Treatment for Syphilis—This has been carried out 
vigorously in several of our cases without any recog- 
nizable effect on the diabetes insipidus, except, per- 
haps, in one instance. One patient died; the others are 
living and in statu quo so far as the diabetes insipidus 
isconcerned. Provocative treatment, in three instances, 
brought syphilis to light in one case. It is possible that, 
at the time of treatment, irreparable organic changes 
have already been effected, and that these are responsible 
in some instances for the persistence of the disease; 
however, the treatment for syphilis should be tried in 
all cases presenting evidence of the existence of the 
disease. 

Surgical Procedure.—In cases secondary to neoplasm, 
operation should be considered on its own merits and 
without reference to the existence of diabetes insipidus. 
The administration hypodermically of pituitary extract, 
some hours prior to operation, may prove of value in 
controlling thirst and polyuria that may otherwise prove 
disturbing factors (Charts 1 to 4). 
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Much can be accomplished by the physician in alloy- 
ing nervousness and apprehension, especially in cases 
of the idiopathic type, through a frank discussion 
of the disease with the patient by assuring him that 
he has nothing more to fear than a certain amount of 
discomfort and the inconvenience incident to frequent 
drinking and frequent voiding. 





HEART FAILURE OF THE CONGESTIVE 
TYPE CAUSED BY HYPER- 
THYROIDISM * 


BURTON E. HAMILTON, M.D. 
BOSTON 


In order to avoid confusion in discussion of the group 
of cases that I am reporting, it is necessary to bear in 
mind a precise definition of the signs of heart failure 
of the congestive type. 

Whatever may be the complete pathologic physiology 
in congestive heart failure, the physical signs by which 
we can recognize it clinically are few and definite. 
They depend on actual venous congestion from a failure 
of the heart to pump away the blood as fast as it receives 
it, and are, in differing proportions in individual cases : 
(1) from congestion in the pulmonary veins; 
diminshed vital capacity ; orthopnea; rales, particularly 
in the dependent portions of the lungs; cough, perhaps 
productive, perhaps hemoptysis; (2) from congestion 
of the systemic veins; liver enlargement, with possibly 
tenderness and pain. There may be an accompanying 
demonstrable congestion of the neck veins. Demon- 
strable general edema often comes late in the picture of 
pure congestive heart failure, and may not come at all. 

It may seem unnecessary to define congestive heart 
failure; but it is still, in medical literature, discussion 
and even teaching, often taken for granted that breath- 
lessness, cyanosis and rapid heart are evidence that the 
heart is not performing its duty. All patients who are 
breathing unduly rapidly, and who have rapid hearts 
and perhaps cyanosis to some degree, can be divided 
definitely into two groups: (1) those that show true 
heart failure of the congestive type—whose veins are 
full, and (2) those whose hearts are not failing— 
whose veins are not full. 


CONGESTIVE HEART FAILURE 

True heart failure of the congestive type is found 
commonly in only a very few diseases. It is the usual 
terminal picture in rheumatic heart disease, and com- 
mon enough in cardiovascular syphilis, in heart changes 
associated with arteriosclerosis, and in conditions with 
prolonged hypertension. But the list of diseases, acute 
or chronic, which tend by themselves to produce this 
picture is very short, after these four conditions are 
excluded. Therefore, diseases that tend to cause con- 
gestive heart failure have a peculiar interest. 

It is, of course, generally known that toxic states 
referable to the thyroid gland causes marked distur- 
bances of the heart. And it is sometimes stated that, 
when patients with hyperthyroidism die, they die 
because of heart failure. But there is no strength to 
such statements unless a clear definition of heart failure 
is made and adhered to. 

All patients with hyperthyroidism show breathless- 
ness and tachycardia, limiting to some degree their 
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activity. A small number of these cases show true 
heart failure. 

| have watched eighteen patients with hyperthyroi- 
dism that were in extreme condition for days or weeks, 
and then died. They may be considered fair examples 
of death directly caused by toxic thyroid states. (1 
exclude from this group a small number of patients 
with hyperthyroidism who died suddenly or from some 
coincidental disorder). Eleven of these eighteen 
patients had hurried breathing and very rapid heart 
rates, but were able to lie flat; the lungs were clear, 
the liver small; in short, the veins were not congested, 
and they did not have congestive heart failure. Five of 
these eleven, to be sure, had auricular fibrillation (for 
periods differing from a few hours to months before 
death), but they did not die a cardiac death. Seven of 
the eighteen patients, however, died with all the signs 
of congestive heart failure present to an extreme degree ; 
these signs had been present for weeks or months; (all 
of these had auricular fibrillation). 

During the last four years, I have studied the hearts 
of all the patients suspected of thyroid disease in Dr. 
rank H. Lahey’s clinic. One can group such cases as: 
(1) definitely toxic; (2) doubtfully or slightly toxic, 
and (3) definitely not toxic. The second and third 
groups show no significant heart changes attributable 
to thyroid disease (if one excludes the cardiovascular 
signs associated with elevated basal metabolism, when 
present, or when the patient’s history and physical 
signs show clearly that there has been a toxic condi- 
tion). Individual cases may show, of course, cardiac 
hanges of different kinds, as is to be expected in any 
large group of adults with an average age of close to 
40 years. In the definitely toxic cases (Group 1) Ihave 
found significant heart changes in about 35 per cent. 


SELECTIVE ACTION OF HYPERTHYROIDISM 

From study of these actual cases, one finds that 
hyperthyroidism tends to spare the hearts of 65 per 
cent. of even the severely toxic patients. Even when 
these patients (the 65 per cent.) are driven to death by 
the disease, they do not show truly significant heart 
changes. But a fraction which is increasingly great 
in each advancing age decade shows definite heart 
changes not accounted for by age and coincident dis- 
ease alone. 

The first significant heart change is auricular 
fibrillation. This tends to appear first in transient 
attacks, hours or days in duration. If hyperthyroidism 
continues unchecked, the auricular fibrillation tends to 
become established. Signs of congestive heart failure 
can be found in a very few members in the larger 
yroup with transient attacks of auricular fibrillation, 
and in many members of the (actually smaller) group 
with established auricular fibrillation. 

If the hyperthyroidism is relieved during the stage 
of transient attacks of auricular fibrillation, the attacks 
permanently cease in nearly every case. And many 
of the patients who are in the stage of estab- 
lished auricular fibrillation return to normal rhythm 
permanently. 

The common association of auricular fibrillation with 
hyperthyroidism has been noted by many observers in 
recent years. But definite selection of certain individ- 
uals for this heart damage, sparing of heart damage of 
any clinical significance to the other individuals, and 
the finding of true congestive heart failure only in some 
members of the group selected for auricular fibrillation, 
have not been clearly described and evaluated. One 





HEART FAILURE—HAMILTON 





Jour. A. M.A. 

Aue. 9, 1924 
does not find other significant heart changes except 
coincidently in hyperthyroidism. For example, dis- 
ability or death classifiable as due to states of “angina 
pectoris” are not found, nor are significant degrees of 
heart blocks found even in the most toxic cases, except 
as a rare coincidence bearing no clear relationship to 
the thyroid disease. Whether or not there are minor 
cardiac changes of significant frequency, to be found 
by indirect study of the heart in thyroid disease, is of 
little importance compared with the foregoing direct 
clinical facts. 

During the last four years, fifty patients with signs 
of true congestive heart failure due to hyperthyroidism 
have come to the clinic. These were found within a 
total of about 900 patients with thyroid disease suffer- 
ing with some degree of toxicity, all of whom were 
treated surgically (Group 1 and 2, above). (I exclude 
a few patients who came to the clinic in extreme heart 
failure, with a probable diagnosis of underlying hyper- 
thyroidism, who died within a few days in spite of 
emergency measures, and gave insufficient opportunity 
to study their clinical signs). 

These fifty cases represent the last stage of the effect 
of hyperthyroidism on the heart, and they also repre- 
sent a distinct small clinical entity within the whole 
group of patients disabled by heart disease in general. 

The histories of these fifty cases, with a very few 
exceptions, show a predominance of symptoms referable 
to the heart from early in the course of their disease. 
They are not simply cases of very long continued severe 
hyperthyroidism, in which, gradually and only after a 
long period, heart damage has developed. This agrees 
with the very definite clinical finding—the selective 
action of hyperthyroidism for certain individual hearts. 

This leads perhaps directly to the first important 
thing that strikes one in reviewing the clinical history of 
these cases, namely, that many of them have been 
diagnosed and treated for a long period as cardiac cases, 
and the crucial diagnosis of an underlying hyperthyroi- 
dism has been overlooked. Many of these wrongly 
diagnosed cases have been studied by thoroughly com- 
petent physicians and under the best conditions for 
clinical diagnosis. The reasons for this are: (1) failure 
to remember or realize that hyperthyroidism is one of 
few diseases that tends to cause congestive heart failure, 
partly because of the relative rarity of such cases in the 
experience of most physicians, and (2) peculiar diffi- 
culties of recognizing an underlying hyperthyroidism 
in the presence of heart failure. Even though nearly 
all this group of cases has been referred to us after 
some one else has, early or late in the individual case, 
suspected a hyperthyroidism, it has proved a difficult 
matter to confirm the suspicions. This clinical problem 
has not been adequately presented in medical literature. 
Analysis of the clinical signs in this group of cases 
should serve to throw more light on this problem. 

Thirty-four of this group can be roughly classified, 
after examination of the excised gland, as having 
“primary hyperthyroidism.” Sixteen patients proved 
to have adenomatous goiters with “secondary hyper- 
throidism.” I have used “hyperthyroidism,” for want 
of a better word, as a term to cover toxic symptoms 
referable to the thyroid, whatever the pathologic condi- 
tion of the gland. 

BASAL METABOLISM 


The universally accepted and great value of elevated 
basal metabolism readings in the diagnosis of thyroid 
toxicity has perhaps led to too great clinical trust in this 
test alone. The basal metabolism tests in this group of 
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cases with congestive heart failure, taken the ditty before 
operation, when the patients had reached maximum 
improvement under rest and medical treatment directed 
toward the heart, were as follows: the lowest, plus 16; 
the highest, plus 125, and the average of the whole 
group, plus 61.8. More than half the cases gave read- 
ings below this average. As a confirmation of the diag- 
nosis of an underlying hyperthyroidism in heart failure, 
some elevation of basal metabolism is perhaps essential. 


sut highly elevated basal metabolism readings have 
proved in my experience to be a much commoner thing 
in congestive heart failure without complicating hyper- 
thyroidism than we are prepared to believe. 

‘Very little has been reported on basal metabolism 
estimations in congestive heart failure.t The few 
reports bearing on this subject have not clearly classified 
the cases on a basis of the direct clinical signs of con- 
gestive failure. But, in many of the reported cases in 
which there was cardiac disease, distinctly elevated basal 
metabolism estimations were found. 

My own experience, on which I am not yet prepared 
to give an average figure, shows that whatever this 
figure may be, the upper limits of basal metabolism 
readings in congestive failure with no hyperthyroidism 
are very high. For example, in a small number of 
patients with uncomplicated congestive failure of no 


greater degree than that of most of the cases with com- 
plicating hyperthyroidism, one had plus 64; another 
patient had two readings above plus 50; several patients 
had repeated readings between plus 40 and 50, others 
between plus 20 and 40. Therefore, the basal metab- 
olism estimations in at least one half of the group with 
heart failure and underlying hyperthyroidism are 
equaled by basal metabolism estimations in individual 
cases of heart failure without underlying hyper- 


thyroidism. The test actually proves of only suggestive ° 


value in this situation. To be sure, some of the patients 
with uncomplicated heart failure later had basal metab- 
olism readings within normal limits, after the signs of 
congestive failure had cleared; but, as will be shown 
later, the majority of the patients with congestive failure 
due to hyperthyroidism cannot be rid of their failure 
by rest and medical treatment directed toward the heart, 
and basal metabolism estimations must be made with 
the failure present. 

(The patients with congestive heart failure caused 
by hyperthyroidism that had relatively low basal metab- 
olism readings, less than plus 30, responded as well to 
surgical treatment of the thyroid as did others with 
higher basal metabolism. ) 

It is not a practical routine procedure to take basal 
metabolism readings in all cases of heart failure. 
Therefore, one must suspect an underlying hyper- 
thyroidism before one can use what benefit there is in 
diagnosis by basal metabolism estimations. And since 
such estimations are of doubtful value in confirming a 
suspected hyperthyroidism, one is forced actually to 
tely on direct clinical signs for diagnosis. It is impor- 
tant to value these clinical signs accurately, for errors in 
diagnosis in this group of cases are deplorable. 


HISTORY OF CASES 


There is no difference in the actual signs of heart 
failure in this group from the signs found in heart 
failure from other causes. But the history of the 
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course of the failure sometimes shows peculiarities. 
In two cases, the failure was relatively sudden and 
unexplainable, and its onset occurred only a short time 
before the patients reported to us. In five cases, there 
was a story of more or less regular attacks of failure of 
a few days’ duration with intervals of a few days or 
weeks between the attacks. In the latter cases, the 
failure was clearly associated with paroxysms of dis- 
orderly action of the heart. This in itself is perhaps 
slightly suggestive of hyperthyroidism, since, as is 
known, paroxysmal attacks of auricular fibrillation are 
relatively not uncommon in hyperthyroidism. How- 
ever, some patients with paroxysmal auricular 
fibrillation without underlying hyperthyroidism have 
congestive failure during their attacks. In most cases 
there was a history of prolonged failure, of a severe 
type, forcing the patient either to remain in bed or in 
bed and chair for months and, in some cases, a year or 
more, in spite of medical treatment directed toward the 
heart. This was a striking characteristic in the history 
of forty-one of these fifty patients. An occasional 
patient told a history of a more or less prolonged attach 
of failure several years previously, with relief and 
return of a considerable degree of ability for a long 
period. 

Either of these peculiarities, namely, (1) more or less 
haphazard onset and relief of the signs of failure, or, 
particularly, (2) a prolonged severe failure resisting 
medical treatment, may help to call attention to an 
underlying hyperthyroidism. However, it is distinctly 
desirable to recognize an underlying hyperthyroidism, 
if it is the cause of a heart failure, without waiting for a 
peculiar persistence of symptoms for months or years 
to suggest it. 

CLINICAL SIGNS 


The Heart.—On direct examination, the heart showed 
enlargement in differing degrees, in nearly all cases 
gross enlargement—the left border palpable in the 
axilla, and the thoracic cage moving with the heart beat. 
This, of course, is the rule in congestive failure from 
any cause. 

Diastolic murmurs were seldom heard. In five cases, 
however, there was a diastolic murmur, and in these and 
two others clear evidence of a rheumatic heart disease 
coincident with the hyperthyroidism. Therefore, the 
presence of a diastolic murmur does not exclude an 
underlying hyperthyroidism. In these seven cases, the 
coincident valvular and myocardial disease did not alone 
cause the failure. 

Systolic murmurs of differing qualities were present 
in nearly all cases, but were not of diagnostic value. 

As is to be expected from knowledge of the effect of 
hyperthyroidism on the heart, every patient except two 
had auricular fibrillation. These two might well be 
excluded from consideration here; one had an extreme 
and persistent hypertension directly associable with a 
chronic nephritis, the other had tuberculosis with poly- 
serositis of four years’ duration. Thirty-nine patients 
had established auricular fibrillation; nine had definite 
repeated attacks. 

The heart rates were high when the patients were 
not digitalized. In many cases the rate was more than 
180, and in a few cases more than 200 when first seen. 
But rapid rates in auricular fibrillation when the patient 
is not digitalized are not uncommon in heart failure 
with no underlying hyperthyroidism. With rest and 
digitalization, the rates slowed remarkably, but only 
fourteen fell below 100. The same hearts showed still 
slower rates after relief of the hyperthyroidism. And 
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in thirty-six of these cases there was a stubbornly 
elevated heart rate—more than 100—in spite of thor- 
ough digitalization and the greatest possible rest. 
Therefore, it can be concluded that (1) a stubbornly 
elevated heart rate in a patient with auricular fibrillation 
in spite of digitalization and the greatest possible rest, 
in cases with heart failure and auricular fibrillation, may 
serve to suggest the possibility of an underlying hyper- 
thyroidism; (2) a satisfactory slowing of the heart rate 
in auricular fibrillation under rest and digitalis does 
not exclude a severe underlying hyperthyroidism. 

Electrocardiograms were not of value in the diagnosis 
f the hyperthyroidism. They showed auricular fibril- 
ition (as noted above) and, although a large number 
showed abnormalities of the ventricular complexes, 
these could be accounted for by digitalis administration 
or a coincident rheumatic or arteriosclerotic myocardial 
change. 

Eye Signs.—It is, of course, well known that hyper- 
thyroidism can exist without demonstrable eye signs, 
and, as is to be expected, in this largely overlooked 
group they were conspicuously absent; twenty-seven 
had no suggestion of eye signs; in seventeen cases the 
eyes were possibly suggestive, while five had definite 
exophthalmos. In only one case was there marked 
exophthalmos. (Definite exophthalmos should, of 
course, be a very suggestive sign of hyperthyroidism 
in an individual case. ) 

Goiter.—Individually, only one case showed a marked 
goiter. In eight patients the thyroid gland could not be 
felt (and proved on excision to be small). The others 
had glands that could be felt, but, in all but a few cases, 
preoperative examination could not definitely determine 
pathologic enlargement or asymmetry. In four of these 
cases, an enlargement had existed for many years with- 
out causing systemic symptoms so far as the patient 
could tell. The heart symptoms finally occurred as an 
apparently unassociated disorder. 

It seems hard to believe that the significance of a 
thyroid enlargement in the presence of heart failure 
could be overlooked, as it was in some of these cases 
for long periods. It may even seem unnecessary, in the 
light of present knowledge, to repeat that the absence 
of a thyroid enlargement is perfectly consistent with 
severe degrees of hyperthyroidism. But the histories 
of our cases show that these facts still need to be 
emphasized. Careful examination of the thyroid gland 
should be made in every case of heart failure. And 
if any enlargement is found, the presence of an under- 
lying hyperthyroidism should be accepted until it is 
thoroughly excluded. But no enlargement, or a small 
thyroid, does not serve to make improbable a severe 
underlying hyperthyroidism. A few patients, to be 
sure (probably this is much more common in regions 
in which goiter is endemic), have come to the clinic with 
heart failure and a goiter, and after careful study the 
goiter has been considered to be unassociated with the 
heart condition. 

W eight—Noticeable emaciation is the rule in this 
group of cases. The average weight is 10944 pounds 
(49.5 kg.); nineteen patients weighed under 105 
pounds (47.6 kg.), in spite of edema. The smallest 
weighed 62142 pounds (28.3 kg.). There were, how- 
ever, seven patients that showed no emaciation and 
weighed 130 pounds (59 kg.) or more. But every one 
of these gave a definite history of unaccountable loss 
of weight of 30 pounds (13.6kg.) or more. Emaciation 
or a history of marked weight loss then appears from 
this series to be a constant finding in this condition, and 
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is therefore of considerable diagnostic value, at least 
as an essential to a positive diagnosis. 

Other Signs—Edema of some degree was dem- 
onstrable in all but three of the patients. In twenty it 
was grossly present. Many of these had ascites and 
edema extending up the chest wall. 

Signs suggesting mental and physical excitation 
were conspicuously rare in this group. Tremor was 
absent in many cases, and in others appeared as a part 
of the general picture of exhaustion, rather than a sign 
of increased irritability. Mentally, twenty-eight of 
these patients were markedly apathetic. In this group 
the apathy was so marked that it appeared valuable as a 
suggestion of hyperthyroidism rather than the opposite. 
A few patients were mentally confused. 

Pigmentation as a sign of “dysthyroidism” was 
described by Jellinek * as a uniform brownish staining 
confined to the eyelids. Other skin color changes are 
occasionally referred to in discussions of the signs of 
hyperthyroidism, but they are seldom emphasized. 
In this group with heart failure, general increased 
pigmentation of the skin was a fairly constant and a 
striking sign; only two cases failed to show a sugges- 
tion of it, and thirty-six had it very noticeably. 

It appeared as a uniform dark pigmentation over the 
whole body, resembling tanning from exposure to ‘he 
sun. Although it may be deeper around the eyes, this 
is not a striking feature; some patients showed with 
this, small, sharply defined areas with less pigmentation, 
irregularly distributed. 

All but six of these patients, or 88 per cent., were 
women. 

The youngest patient was 31 years of age; the oldest 
was 64. The average age was 49.8. The average age 
of all the patients with definite toxic states referable to 
the thyroid is 38.8. 


SUMMARY OF DIAGNOSTIC SIGNS 

The typical case of heart failure caused by hyper- 
thyroidism would then be a woman close to 50 years of 
age, emaciated, weighing, in spite of edema, around 105 
pounds (47.6 kg.). She would be deeply pigmented, 
have no enlargement of the thyroid gland, and no clear 
exophthalmos. She would be noticeably apathetic, will- 
ing to lie quietly for days bolstered up on pillows, 
saying little, responding slowly and briefly to questions. 
She would have a markedly enlarged heart without 
diastolic murmurs or other evidence of rheumatic or 
syphilitic infection. She would have established 
auricular fibrillation. In spite of rest and thorough 
digitalization, her heart rate could not be kept below 
100. She would give a history of a surprisingly long 
duration of complete disability associated with gross 
signs of heart failure. She might also give a history 
of a previous attack with relief of symptoms. The 
cases in this group run closely to this typical picture; 
individual variations are usually confined to one or two 
of the signs as given above. 

Although it is not possible to formulate certain laws 
for the recognition of a hyperthyroidism underlying 
heart failure, the following rules seem justified. 

The fact that hyperthyroidism is one of few condi- 
tions that tend to cause congestive heart failure demands 
that it be considered in any case in which the cause of a 
failure is not obvious. Its rarity requires that the sus- 
picion of it be carefully confirmed. 





2. Jellinek: Ein bisher nicht betrachtetes Symptom der Basedow’ schen 
Krankheit, Wien klin. Wchnschr, 1904. 
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Although extremely elevated basal metabolism esti- 
mations in the presence of congestive heart failure, if 
carefully made, may be of considerable confirmative 
value, estimations at least as high as plus 64 do not 
prove « hyperthyroidism, and estimations at least as 
low as plus 16 do not exclude it. 

Accurate clinical diagnosis depends rather on a care- 
ful evaluation of direct physical signs than on repeated 
indirect tests. 

From this group of fifty cases it appears that: 

Auricular fibrillation, transient or established, must 
be present. 

Emaciation or a history of marked loss of weight 
must be present. 

Pigmentation should be present. 

Nearly all cases are in women over 35 years of age. 

Goiter and exophthalmos, though valuable if found, 
are not commonly present in this group of cases. 

Persistent elevation of heart rate in spite of rest and 
digitalization is a valuable sign, but a slow heart rate 
does not exclude a hyperthyroidism. 

Persistent congestive failure in spite of medical treat- 
ment directed to the heart is to be expected in these 
cases. 

RESPONSE TO TREATMENT 

There would perhaps be little incentive to painstaking 
effort to diagnose a rare underlying hyperthyroidism 
in patients with congestive heart failure, were there no 
satisfactory treatment. The response to treatment in 
this group serves as a final confirmation of the diag- 
nosis, and is indeed unique in experience with persistent 
congestive heart failure from all causes, as commonly 
seen. 

After reporting to us, all the patients were given 
medical treatment directed to the heart condition; 
namely, the most complete rest (and this includes, 
where needed, continuous special nursing, isolation, 
sedatives ) and thorough digitalization. Though all the 
patients improved, at any rate temporarily, to some 
degree, only eleven of them lost all gross signs of true 
heart failure. (Treatment was continued for from a 
minimum of three weeks to a maximum of six months). 
Thirty-nine patients showed persistent demonstrable 
enlargement of the liver and orthopnea; most of them 
also had engorgement of the neck veins and rales in the 
chest. 

All the patients were operated on by Dr. Frank H. 
Lahey. One died twelve hours after the second opera- 
tion; all the others survived operation ; four have since 
died. 

REPORT OF CASES 

Case 1—A man, aged 61, who had been completely disabled 
lor three years, was operated on when in heart failure, lost 
all signs of heart failure, and was apparently well for several 
months. Against advice, he began heavy manual labor on a 
farm, had a return of his congestive heart failure, and died 
four months after operation. Necropsy showed marked 
arterio-sclerosis, with the heart and kidneys involved. 

Case 2.—A woman, who had coincident rheumatic heart 
disease with complete disability from congestive heart failure 
lor one year and was operated on when in heart failure, had 
complete relief for a few months, but resumed violent activity 
against advice. Heart failure returned, and she died six 
months after operation. 

Case 3—A woman, aged 48, bedridden with severe heart 
failure for five months before operation, was operated on in 
heart failure and completely relieved. She resumed work as 
4 secretary, but died, after a brief illness, of lobar pneumonia 
eight months after operation. 

Case 4A woman, aged 61, disabled for years before her 
operation, was afterward able to maintain full activity; three 


years later she was operated on for a pelvic tumor, and died 
of general peritonitis. 

Eleven patients have been operated on since Jan. 1, 
1924, and have with one exception lost all signs of heart 
failure and are doing well; many of them have already 
returned to work. The exception is a man, aged 43, 
who resumed work immediately after his operation, and 
succeeded for a few weeks, but had a return of his heart 
failure after a prolonged alcoholic debauch. He has 
recovered from the heart failure, and returned to work. 

Two cases cannot be traced. 

All the other patients operated on before Jan. 1, 1924, 
have gone an average of twenty months without return 
of heart failure, and have resumed normal activity. 
They had an average duration of total bed, or bed and 
chair, disability of twenty-one months, before surgical 
treatment. The first patient was operated on Oct. 25, 
1920. 

The patients with paroxysmal attacks of auricular 
fibrillation have ceased having attacks. 

At least one third of the patients with established 
auricular fibrillation have returned to normal rhythm. 





ABSTRACT OF DISCUSSION 


Dr. W. M. Boorusy, Rochester, Minn.: Dr. Hamilton's paper 
is a study of the heart in two diseases: (1) adenomatous 
goiter with hyperthyroidism, and (2) exophthalmic goiter. 
The fact that a definite and serious cardiac condition may de- 
velop as a the result of a small hyperfunctioning adenoma is 
often overlooked. This is unfortunate, as not only the hyper- 
thyroidism but also the cardiac failure can be relieved by re- 
moval of the adenoma. The same is true of the cardiac failure 
in long standing cases of exophthalmic goiter. However, the 
so-called postoperative exophthalmic goiter crisis, resulting 
often in death in from eighteen to twenty-four hours, is not, 
contrary to general opinion, cardiac in origin. It is due to a 
peculiar and characteristic intoxication by an abnormal thyroid 
secretion, as the result of which the heart becomes very rapid 
and feeble. Plummer has shown that this postoperative 
exophthalmic goiter reaction can be prevented and the surgical 
mortality reduced by the administration of compound solution 
of iodin. 

Dr. Frank H. Laney, Boston: I think that those of us who 
maintain thyroid clinics have been occupied, up to the present, 
particularly in lowering mortality. We all boast now about 
our mortality rate, and there is little excuse for the existence 
of a thyroid clinic if it cannot be maintained at about 1 per 
cent. Nearly all clinics have reached that point. The next 
point in which we were interested was the differentiation of 
conditions of thyroid origin from those of nonthyroid origin. 
We believe now that, by critical study, we can separate those 
cases simulating thyroidism from those of true thyroidism. 
This having been accomplished, it next seemed desirable, in our 
clinic, to reach out into the field hitherto considered in- 
operable, that is, so-called thyrocardiac patients, coming to the 
clinic with thyroids in varying stages of decompensation. In 
dealing with this group, we have been greatly aided by Dr. 
Hamilton since he has been associated with us as cardiologist. 
We have had patients showing thyroidism come to the clinic 
with all degrees of decompensation, with edema, ascites and 
orthopnea. We have had them so completely decompensated 
that immediate venesection was necessary to save their lives. 
As Dr. Hamilton has stated, operation on these patients, when 
properly prepared, has shown very striking results. This is a 
group most frequently overlooked, owing to the fact that the 
patients do not present a typical picture of hyperthyroidism. 
The picture of hyperthyroidism has been overshadowed by the 
very obvious picture of decompensation. They are not acti- 
vated as are so many cases of thyroidism; they are apathetic, 
and their generalized pigmentation must be seen to be appre- 
ciated. They appear ten years older than they should. I know 
of no parallel case in which by means of surgery it is pos- 
sible to remove the two factors so well calculated to use up 
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cardiac reserve; that is, auricular fibrillation and rapid rate. 
In many of these cases by subtotal thyroidectomy in graded 
stages, it is possible to halve the rate and reestablish the regu- 
larity, and it is remarkable to what degree the patients re- 
cover and maintain their cardiac reserve. This is the most 
striking and the most satisfactory of all the group of thyroid 
conditions with which we have had opportunity to deal. I 
think, as Dr. Hamilton has elsewhere stated, that there are 
undoubtedly many such thyrocardiac cases, unrecognized in 
every community, but still potentially curable by means of sub- 
total thyroidectomy. 

Dr. Burton E. Hamitton, Boston: I agree with Dr. Booth- 
by as regards digitalis. Our patients with auricular fibrilla- 
tion only are given digitalis. In general, these cases do not 
call for prolonged medical treatment directed toward the 
heart condition. The heart is best treated by surgical relief 
of the thyroid disease. Patients subject to attacks of auric- 
ular fibrillation continue to have them so long as they have 
the hyperthyroidism, and stop having them only when this is 
gone. 





COMMENTS ON THE USE OF RADIUM 
FOR INTRA-ORAL CANCER * 


ALBERT SOILAND, M.D. 


LOS ANGELES 


Cancer involving any part of the intra-oral structures 
should always be looked on with great concern, for 
nowhere in the human organism is it more imperative 
to institute early and drastic action if we expect clinical 
cures. Within #:e mouth, there seem to be certain loca- 
tions that are more responsive to treatment than others, 
and, from my own observations, it appears that among 
the hopeful ones are those neoplasms which originate 
in the gum or soft alveolar tissues, and which are so 
located in the mouth as to be easily accessible both to 
inspection and to treatment. 


THE FLOOR OF THE MOUTH 


The floor of the mouth, particularly that part lying 
anterior and under the tongue, shows a kindly reaction 
to radium when it is used with care and judgment. In 
this region, one frequently finds nests of cancerous cells 
growing by extension from a primary lesion of the gum 
or the lower alveolus. A number of such cases have 
been observed and treated in our clinic, and they show 
a happy tendency to heal. It appears from our observa- 
tion that in this field early invasion of the floor of the 
mouth does not metastasize into the submaxillary 
glands, but assails the submental glands instead. The 
significance of this is that the latter glands react more 
favorably to irradiation than the submaxillaries ; hence I 
believe this to be a favorable prognostic point. 

Our treatment here is to implant radium needles into 
the soft tissues under and through the nodules, aiming 
to give a so-called cancer dose at one sitting if possible. 
As it is practically impossible to use needles in the hard 
gum or alveolar process, the primary focus is treated 
with the usual filter pack radium, amount and time 
varying with the size and extent of the lesion. 


CANCER OF THE LIP 
Cancer of the lip is a large subject, and for that 
reason is not included to any extent in the present dis- 
cussion. Yet, as this universal lesion occasionally 
invades the mouth, it cannot be entirely disassociated. 
Cancer of the lip in any stage, except that of gross 
invasion, is amenable to irradiation, which otherwise is 





* Read before the meeting on radiology in the Section on Miscella- 
neous Topics at the Seventy-Fifth Annual Session of the American 
Medical Ass<ciation, Chicago, June, 1924. 
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the elective treatment. By gross invasion is meant such 
extensive disease as would baffle any therapeutic mea- 
sure that would not include the mechanical removal of 
the mass. Even carcinoma of such magnitude, to ren- 
der operation successful, should have a full preoperative 
course of irradiation, including every gland drainage 
channel in the field, and for this purpose the roentgen 
ray is recommended, this to be followed by a cautery 
dissection of the growth. This cooperative procedure 
between surgeon and radiologist has already cured cases 
that were apparently beyond recovery. Lesions of 
lesser magnitude do not require surgery, as they 
respond to irradiation. Strictly superficizl lesions, 
either on skin or on mucous membrane, should have 
filtered pack radium, and only when these invade the 
deep structures, and needles can be completely sub- 
merged in the pathologic structures, should naked 
radium be permitted. 

It is imperative that all adjacent gland tissues be 
subjected to supplemental irradiation, even in cases in 
which metastasis is not considered probable; for one 
can never be sure of this contingency, and, until we 
acquire a more certain cure than we have at present, we 
must carry on with the means at our command. 

TONGUE LESIONS 

Carcinoma of the tongue presents many baffling 
angles, yet some surprisingly good results have followed 
irradiation, even in patients in whom one half of the 
entire mass of the tongue was involved. Here, again, 
the early and localized spot is easily effaced. The point 
of election for carcinoma of the tongue appears to be on 
the lateral surface, in the region of the molar teeth. 
At least it is in this field that we see them more fre- 
quently. It is quite likely that irritation from faulty 
molars plays a role in this distribution, as the tongue is 
in closer contact with these than with the other teeth; 
and, again, molars do not ordinarily receive much 
hygienic care in comparison with the incisors and 
bicuspids. Unfortunately, a great number of tongue 
cancers undergo early and extensive ulceration and a 
rapid metastasis that baffles the most vigorous treat- 
ment, be it radiologic or surgical. Especially recal- 
citrant are the lesions involving the base of the tongue 
and adjacent structures. It is usually very difficult to 
ascertain the source and extent of lesions and tissues 
so inaccessible, and it is equally hard, if not well nigh 
impossible, to obtain success in the treatment of such 
lesions. It is recommended that buried radium be 
resorted to in such fields, whenever possible, as the 
location does not permit a radium pack of sufficient size 
to be of much direct influence. It is advantageous, 
however, to apply large radium packs under the chin 
externally, and, also, to cross-fire from behind the angle 
of each jaw. If sufficient radium is not available for 
this purpose, the roentgen ray can be used to good 
advantage. 

We have had excellent results in a number of cases 
of extensive carcinoma of the tongue, when radium 
needles and packs have been pushed to the limit, and 
later the radium slough was destroyed by means of the 
cautery knife. This has materially lessened the painful 
convalescence from the ordinary radium treatment 
when this is not reinforced by the cautery. 


THROAT LESIONS 

The pharyngeal wall is occasionally the seat of can- 
cerous invasion, although it has been comparatively rare 
in my experience. It is perhaps unnecessary to 
attention to the necessity of cocainizing the pharynx 
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when attempting introduction of radium in this field. 
The needle implantation method is recommended when- 
ever possible in this location. 

We have seen a number of cases of malignancy of the 
tonsil. This is usually unilateral and appears as a pri- 
marv focus, and a few of the pharyngeal cases were 
undoubtedly secondary to the tonsil. The tonsils seem 
to react kindly to radium; at least in a number of such 
cases that we have treated the results have been gratify- 
ing. \\c have employed various types of tonsil applica- 
tors, but have found none that were quite satisfactory. 
A threaded needle plunged into the center of the mass is 


our choice. As in lesions of the pharynx, it is difficult 
to keep) ‘he radium pack against the tonsil surface, so 
that, unless we can use the embedded needle, we resort 
rather to external irradiation in any neoplasm that 


involves the deep posterior structures of the mouth and 
pharyn 
CANCER OF THE CHEEK 
Canccrous lesions on the inner surface of the cheek 
deserve especial consideration, if only for their rather 


tardy and unwilling response to irradiation. The 
favorite pot for the appearance of these mucous mem- 
brane involvements is where the molar teeth irritate the 
mucous surface, frequently pinching this and establish- 
ing a point of chronic irritation. It is at this point of 
the mem rane that one most frequently sees leukoplakia. 
This le-' on, which has been termed a precancerous one 
by a number of writers, appears to be different struc- 
turally ir>m epithelioma, and responds very readily to a 
contact cose of filtered radium; but when carcinoma 
develops on the inner surface of the cheek, the story 
is diffe 3 

In th fairly large group of individuals with cancer 


of the :: cmbrane of the cheek, we have used radium in 
every fm, and with results that have not been bril- 


liant. (iccasionally, one stands out as an achievement 
for this method of therapy, but we must admit that 
there are many failures. Why the cheek should show 
inferior results to the tongue and other areas within the 
oral cay'ty, | am unable to answer. The disease seems 


to recur more easily in the cheek than elsewhere in the 
mouth, although metastasis is perhaps less marked 
than in tongue cases. 

One thing is certain, however ; radium is still the one 
outstanding agent in the treatment of intra-oral cancer, 
and, until a better one is found, it is our duty to use 
this to the best of our ability. 

A brief outline of a few typical cases of several years’ 
standing is given. 


REPORT OF CASES 

Cast 1.-H. L. S., a man, aged 77, affected with carcinoma 
of the floor of the mouth, applied for treatment, Feb. 2, 1922. 
About six months before, the patient noticed a small, hard, 
ulcerated area under the tongue on the floor of the mouth. 
He had applied various local applications to this area. The 
lesion had been steadily increasing in size, and was becoming 
Painful. 

There was a hard nodular infiltration in the floor of the 
mouth, covering about three fourths of the surface under the 
tongue with an elevated ridge 0.5 cm. wide and 1 cm. long, 
which was ulcerated. Several enlarged and sublingual masses 
Were present. 

Radium needles were plunged into the floor of the mouth 
ra total of 140 mg. hours, and one week later tubes 
ltered by universal silver applicator and 2 cm. rubber were 
applied for a total of 300 mg. hours. Following this, there 
Was considerable reaction over the entire floor of the mouth, 
‘ollowed ly a marked improvement in the condition. About 
@month later, there remained only one hard nodule about 


1 cm. wide. To this was applied 250 mg. hours of radium 
element filtered by universal silver tube applicator and 2 mm 
of rubber. The sublingual glands were treated with the 
roentgen ray. In June, 1923, the patient was seen, and all 
evidence of the malignancy had disappeared. He has been 
seen several times since, and at present he is entirely well 

Case 2.—T. G., a man, aged 50, applied for treatment, April 
15, 1922, with an advanced carcinoma of the tongue. The 
patient first noticed soreness and a small ulceration on the 
tongue about eight months before. This continued to enlarge 
until practically the entire tongue had become hard and 
nodular. Lately, he had had a great deal of pain in the 
tongue, and difficulty in eating. 

The entire right half of the tongue was invaded by a hard 
nodular infiltration, and the right border showed considerable 
ulceration. The left side of the tongue was somewhat thick 
ened, but not definitely involved. There was metastasis in 
the submaxillary and sublingual glands. 

Four metal needles containing radium element were plunged 
into the tongue at equidistant points for a total of 675 mg 
hours. The metastatic lymphatic glands were treated with 
the roentgen ray. The radium treatment was followed by 
considerable reaction, .but, after about a month, there was 
marked improvement in the tongue, the ulcerated areas wer: 
almost healed, and a good deal of the nodular infiltration had 
softened up, but considerable induration remained. After 
another month, there was still considerable remaining indura- 
tion, and an application of about 300 mg. hours of radium 
element, filtered by 1 mm. brass and 2 mm. rubber, were 
given. Following this, there was more sloughing, but not 
much lessening of the induration. The patient continued to 
lose strength generally, and, after another month, died. 


Case 3.—J. G. S., a man, aged 75, applied for treatment in 
February, 1922, with a carcinoma of the inner surface of the 
left cheek. About two years before, he first noticed a small 
nodule on the inner surface of the left cheek, which had 
continued to enlarge, ulcerate and slough. 

There was hard, nodular, ulcerating involvement of the 
inner surface of the left cheek, extending from the corner 
of the mouth back on the inner buccal surface for about 4 cm., 
and about 2 cm. in width. The carcinoma bled easily. There 
was no glandular metastasis. 

Feb. 28, 1922, four metal needles containing radium element 
were inserted at equidistant points for a total of 675 mg 
hours. The contributory lymphatic glands were treated with 
the roentgen ray. The treatment was followed by marked 
local reaction, but, after a few weeks, the growth disappeared 
entirely and the mucous membrane healed over. The patient 
has been seen at intervals since, during the last two years, and 
is at present, much to our gratification, free from recurrence. 


Case 4.—G. H., a man, aged 54, applied for treatment, May 
13, 1921, with a carcinoma of the tongue, with extension to 
the left wall of the pharynx. The patient first noticed sore 
ness in the left tonsillar region about four months before. 
At times, there was slight bloody expectoration. Soon after- 
ward, he noticed stiffness in the tongue, with some pain at 
times. The condition grew worse, and he consulted a physi 
cian, who removed a section, discovering carcinoma. 

The tongue was infiltrated with hard nodular masses 
throughout the middle and left side. There was considerable 
ulceration at the tip and on the left side of the tongue. 
Nodular infiltration extended backward on the left wall oi 
the pharynx to the tonsillar region. 

The patient was given a total of 1,750 mg. hours of radium, 
distributed over a period of about six months. The radium 
was used in the universal silver screens with only 2 mm. 
rubber as additional filter. A total of 750 mg. hours was 
given during the first two weeks, spread over the involved 
areas. Two weeks later, 375 mg. hours was given. This was 
repeated in two months, and a final dose of 250 mg. hours 
was given three months later. The submaxillary and sub- 
lingual glands were treated with the roentgen ray. 

There was considerable local reaction following the radium 


‘applications, but, about one month after the last treatment, 


all signs of the growth had entirely disappeared. 
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A year later, the patient was still entirely free from recur- 
rence. It has now been about three years since treatment, 


and the patient is well. 
1407 South Hope Street. 






ABSTRACT OF DISCUSSION 


Dr. FE. H. Skinner, Kansas City, Mo.: Any one familiar 
with the end-results of the cases that I have encountered 
following desiccation would not submit cases quite as enthusi- 
astically as certain commercial features of this meeting would 
seem to induce one to do. Undoubtedly many physicians 
occupy geographic positions that precipitate to them terminal 
malignancies from a large section of the country. We see 
these patients after they have experienced all modern and 
ancient methods of treatment. All these methods have enjoyed 
spasms of enthusiasm and flattering temporary reports. The 
methods of electrocoagulation, desiccation, hot point, “ radio- 
knife,” etc., have frequently presented such miserable defor- 
mities, depletions and deletions that I should much rather see 
them attacked by conservative irradiation, which conserves as 
much of the healthy tissue as possible during the period of 
life. It is vain to hope to secure the absolute cure of a greater 
number of these patients through electrocoagulation than with 
irradiation. The type of tumor is what determines the result 
of the case. The result is not so much a matter of technic 
as it is a matter of type of cell growth. On this problem of 
surgical irradiation, I believe in saturation doses, and that this 
saturation dose should not be attempted too promptly; it 
should be gone at slowly and gradually. One should conserve 
as much healthy tissue as possible. It should be remembered, 
whenever one is using needles around the lower jaw, that this 
bone is especially susceptible to destruction of the periosteum 
by irradiation, or one will have a necrosis of the mandible. 
The surgeon will find a great deal of fault because, in order 
to give the patient comfort, he will have to remove that: nec- 
rosed bone, with consequent deformity. Most of these malig- 
nancies of the mouth occur in men, and are complicated often 
by many systemic conditions such as diabetes and hyperten- 
sion. One has a great deal of trouble making these people 
comfortable. There are certain technical advantages in the 
use of dental compound molding to secure the exact adapta- 
tion of surface applications of radium in the mouth. It seems 
to have many advantages over lead or wooden sticks. When 
using needles in the mouth, lately, I have been greatly pleased 
with the results accruing from giving the patient 20 c. c. of a 
25 per cent. solution of sterile magnesium sulphate, hypoder- 
mically, followed by scopolamin, 4499 grain, in one-half hour. 
Twenty minutes later, I give morphin sulphate, % grain 
(0.01 gm). At the end of an hour’s preparation, the radium 
needle can be inserted into the neck or about the mouth with- 
out anesthesia. In treatment of the tonsil area, I use the 
block anesthesia such as the laryngologist uses for local work. 

Dr. Epwin C. Ernst, St. Louis: During the last year, I 
have been more or less forced to discontinue the use of the 
radium needle in most lesions of the mouth because of certain 
deep reactions and extreme sloughing. The old method of com- 
bining the irradiations in certain cases by the use of the roent- 
gen ray through cones, using two types of irradiation, one 
filtered and the other not, helps in obtaining a certain reaction. 








The Autonomic Nervous System.—lIt is convenient to have 
a name that will designate the sum total of all general visceral 
efferent neurons, both preganglionic and postganglionic, 
whether associated with the cerebral or the spinal nerves. 
For this purpose, the term “autonomic nervous system” is in 
general use. It designates that functional division of the 
nervous system which supplies the glands, heart and smooth 
musculature with their efferent innervation. It is important 
to bear in mind that this is a functional and not an anatomic 
division of the nervous system; that it includes only efferent 
elements, and that the preganglionic neurons lie in part 
within the cerebrospinal nervous system—Ranson, S. W.: 
The Anatomy of the Nervous System, Ed. 2, Philadelphia, 
W. B. Saunders Company, 1923. 
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GASTRIC SYMPTOMS 


WITH PARTICULAR REFERENCE TO GALLBLADDER 
DISEASE * 


JOHN M. BLACKFORD, M_D. 
AND 

MAURICE F. DWYER, M.D. 
SEATTLE 


Three years ago, we presented a statistical study of 
one thousand consecutive patients complaining of 
chronic dyspepsia.’ It was brought out then that gall- 
bladder disease is the most frequent organic cause of 
dyspepsia in adults, and that this condition is responsible 
for one fifth of chronic dyspepsias. 

We have continued this investigation, and now bring 
forward facts elicited from the examination of 1,650 
cases, carefully examined by us and our associates. 
Such examinations have included clinical history and 
physical examination, clinical and roentgenologic gastric 
study, and the usual routine laboratory tests, including 
urinalysis, Wassermann test, and other roentgen-ray 
and laboratory examinations when indicated. 

These diagnoses have been made with as great 
accuracy as our combined efforts and facilities would 
permit. That errors must exist is manifest; yet we feel 
that the same percentage of error is fairly constant and 
hence the figures are relatively correct. We hazard the 
opinion, which cannot be finally verified, that less than 
10 per cent. of patients’ major complaints are wrongly 
diagnosed after careful clinical diagnosis. 


,:ASTRO-INTESTINAL LESIONS 


A review of the history of former operations on these 
patients was a little discouraging. Twenty-two per 
cent. (363 patients) had had previous laparotomies, and 
a certain portion of them were still seeking relief froma 
dyspepsia that had not been relieved by the former opera- 
tion. Fourteen per cent. (228 patients) stated that the 
appendix had been removed, and undoubtedly others 
had had the appendix removed while other work was 
being done within the abdomen. These figures may 
account for our relatively infrequent diagnosis of 
chronic appendicitis as the apparent cause of dyspepsia; 
yet we think that the general feeling of the profession 
is that far too much importance Sas been attached to 
the chronically inflamed appendix as the cause of dys- 
pepsia. We are slow to consider this the etiologic factor 
unless there is a history of attacks suggesting appen- 
dicitis. Seventeen patients having peptic ulcer and 
fifty-five patients suffering from gallbladder disease had 
had previous appendectomies without relieving their 
dyspepsia. 

Appendicitis may be followed by or be coincident 
with peptic ulcer or cholecystitis; yet relief of such 
appendicitis does not cure an upper abdominal lesion, 
even though such a lesion has been caused by it. The 
larger abdominal incision now commonly used aids in 
avoiding many of these bad surgical results, and better 
clinical diagnosis helps even more. 

Peptic ulcer and gastric carcinoma in this series of 
patients have shown the average incidence found in 
recent literature on the subject; i. e., 11 per cent. of 
our dyspeptic patients suffered from peptic ulcer, and 
3 per cent. from gastric carcinoma. The ratio of gastri¢e 





* From the Virginia Mason Hospital. 
__* Read before the Section on Practice of Medicine at the Seventy- 
= fasut Session of the American Medical Association, Chicag® 
une, : 
a Biockteod, J. M.: Gastric Symptoms, J. A: M. A. 77: 1410 (Oct. 
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to duodenal ulcer is one to six. The total of positive 
objective diagnoses of organic gastric and duodenal 
pathologic changes is less than 14 per cent. of all our 
cases. : ‘ , . ; 

The objective roentgen-ray examination in this series 
has correctly diagnosed peptic ulcer as found at opera- 
tion in more than 86 per cent. of the patients operated 
on, and the same percentage of accuracy presumably 
holds true throughout the series. 

The radiologist has diagnosed three duodenal ulcers 
not demonstrated at operation, and by indirect evidence 
two gastric ulcers; a total of five positive errors due 
to incomplete observation or to failure to reexamine a 
doubtful case after administration of an antispasmodic. 
He has failed to see any evidence of duodenal disease in 
three cases proved at operation to be duodenal ulcer. 
He has considered duodenal deformity as due to gall- 
bladder disease in two patients in whom the surgeon 
found duodenal ulcer and no evidence of gallbladder 
disease. 

The collaboration of roentgen-ray and clinical evi- 
dence has made a correct working diagnosis in 93 per 
cent. of patients presenting peptic ulcer at operation. 
Such correlation occasionally is necessary to complete a 
diagnosis because a very small percentage of ulcers give 
no roentgen-ray evidence, and yet such good clinical evi- 
dence that the diagnosis must be made without roentgen- 
rayevidence. A far larger number of cases are diagnosed 
by the roentgen-ray, which confirms a suggested clinical 
opinion. In occasional instances the roentgen-ray 
evidence shows ulcer when the clinical evidence is 
unsatisfactory. 

The failure to observe very slight objective evidence 
of a pathologic condition is regrettable, but is potentially 
much less serious than the positive error. of seeing an 
ulcer which does not exist. The latter is fraught with 
more danger to the patient, and may lead to unnecessary 
operation or deny operative relief when indicated. 
Positive error is practically always avoidable by care- 
ful work, particularly frequent reexaminations after 
belladonna. 

Fifty-four gastric carcinomas have been, with one 
exception, correctly diagnosed by the radiologist—an 
objective accuracy of 98 per cent. We have seen in the 
last three months four patients whose cases had been 
diagnosed elsewhere as gastric carcinoma, with objective 
findings negative in our hands. Three of these negative 
stomach examinations have been surgically proved ; the 
fourth patient suffered from pernicious anemia. 
Gastrospasm reflex from gallbladder disease has 
imitated the filling defects of carcinoma in three cases 
and led to a previous erroneous diagnosis in other 
hands. These three cases coming to us have been cured 
by cholecystectomy. 

Our figures show that we have been able to demon- 
strate by radiologic methods 14 per cent. of the causes 
of dyspepsia in the stomach or duodenum. Peptic 
ulcer and carcinoma can be shown with great accuracy, 
and because of frequent reexaminations after an anti- 
spasmodic we have rarely diagnosed a nonexistent ulcer. 
Occasionally the radiologist has failed to see evidence of 
uker, and yet ulcer has been found at operation. 

The greater the skill of the roentgenologist, the 
smaller his percentage of error, and we know of other 
series that show greater accuracy than ours. We cannot 

p giving here the idea of a great authority in 
radiologic gastro-intestinal diagnosis who feels that “the 

gnosis of stomach lesions by roentgen ray is not an 
objective study, but a subjective conclusion based on the 
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apparent objective behavior of moving and transient 
shadows.” Manifestly it behooves the radiologist to be 
well trained and of considerable experience before we 
can rely on his interpretations, and neither the technician 
nor the inexperienced physician has a place in the inter- 
pretation of the behavior of these transient and often 
deceiving shadows. 

Disease of the gallbladder has been the clinical diag- 
nosis in 318 patients; of this number, seventy-three 
have been operated on and in four patients the diagnosis 
has been frankly incorrect, an apparent diagnostic 
accuracy of 95 per cent., which compares favorably with 
the accuracy in diagnosis found in gastric and duodenal 
disease. These diagnoses have been almost entirely 
made by clinical study. We have not largely relied on 
roentgen-ray diagnosis because, in spite of occasional 
shining successes in the demonstration of calculi, we 
have had a high percentage of failure. We have not 
considered the “indirect signs,” such as indentation of 
the duodenal cap or the pull of adhesions, or the visible 
gallbladder. 

Graham,? ten years ago, presented a very full and 
detailed description of the symptoms of gallbladder dis- 
ease and the importance of a good clinical history. He 
emphasized the chronic type of dyspepsia with food 
selection, early distress after eating, gaseous indigestion, 
epigastric distress radiating through to the back or right 
shoulder blade, etc. He also emphasized the importance 
of searching for the history of attacks of acute indiges- 
tion, and spoke of the milder symptoms of cholecystitis 
as compared with acute biliary colic. Later, MacCarty * 
reported a study of a series of liver sections removed 
during operations on the gallbladder. He found that 
there is uniformly more or less hepatitis present with 
cholecystitis, and that the degree of hepatitis roughly 
parallels the degree of cholecystitis. He also reports 
that he is unable from inspection and palpation of the 
gallbladder to form any accurate idea of the degree of 
inflammation that may be present inside the gallbladder. 
Recently, Carman and his associates‘ reported a 
roentgen-ray study of 2,500 cases examined for gall- 
bladder disease. He was able to demonstrate gallbladder 
disease in only 45 per cent. of those considered patho- 
logic at operation. He demonstrated stones in 38 per 
cent. of 226 cases in which there were stones at opera- 
tion. Our observations lead us to believe that their 
percentage of diagnostic accuracy is a better percentage 
than that attainable by the average well trained radi- 
ologist. A method of examination which in very expert 
hands will show existing trouble in only 45 per cent. of 
cases gives very poor negative evidence to guide the 
diagnostician. 

These facts lead us back to the careful clinical exami- 
nation and history emphasized by Graham. Infinite 
pains are necessary to record accurately the subjective 
complaints of the patient, and the individual case may 
require hours of history study to get all ascertainable 
facts. The early history is very important; attacks of 
appendicitis, pelvic disease, phlebitis, typhoid or influ- 
enza, as well as marked constipation and sedentary 
habits, may be apparent etiologic factors, and in most 
cases such a history can be elicited. 

Two clinical types of disease are evident in cursory 
inspection of histories: (1) attacks of gallstone colic 
for years and then the gradual onset of chronic dys- 
Diagnosis, Colerate Mad. 16359 Geb) 1916 | OPP Abdominal 
Cholecystitis, Minnesota Med. 42 377-982, 1921. 0" % Hepatitis to 


. Carman, R. D.; MacCarty, W. C., and Camp, J. D.: R . 
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pepsia; (2) chronic dyspepsia with milder attacks of 
acute indigestion and often later biliary colic. That 
gallstones may be present without causing attacks of 
colic is well known; but if there is sufficient evidence 
of cholecystitis seriously to disturb the patient, surgical 
treatment is in our judgment definitely indicated. 

The internist’s responsibility in making a correct 
diagnosis is emphasized by the work of MacCarty. 
Many surgeons now believe that they cannot definitely 
diagnose the condition of the gallbladder by inspection 
and palpation. They recognize that the diagnosis and 
surgical treatment of the gallbladder are in many cases 
necessarily based on a careful clinical history and diag- 
nosis reached by study and exclusion. If the careful 
internist says that the gallbladder should be removed 
on the clinical and physical evidence, the surgeon must 
seriously consider his responsibility in saying that the 
gallbladder appears normal and leaving it alone. If the 
clinical evidence is good and there is no evidence of 
other cause for the patient’s symptoms, the surgeon will 
probably remove the gallbladder at operation. 

This present wider conception of the frequency of 
cholecystitis and its relation to chronic dyspepsia must 
be carefully weighed in the balance, because it may lead 
and has led to many cholecystectomies that have bene- 
fited the surgeon more than the patient. We do not 
suggest that all or most gallbladders should be removed 
to cure stomach trouble, even though MacCarty’s work 
has shown that more or less cholecystitis is always pres- 
ent after the age of 30; but we emphasize that the 
advisability of cholecystectomy is at present based on 
careful study of the patients subjectively and objectively 
by the older clinical methods ; and that the roentgen-ray 
and laboratory study is of greatest value in excluding 
other organic disease. Medical management is of great 
assistance in relieving the patient’s symptoms and may 
tide the patient over many otherwise stormy periods ; 
but if the trouble resists such management, chole- 
cystectomy is the procedure of choice. 

The indications for cholecystectomy are of necessity 
first passed on by the medical man, not the surgeon. 
He must recognize and treat the disease early, and 
possibly no small number may thus be saved later 
operation. Chronic cholecystitis that persistently resists 
medical treatment is the indication for operation—not 
that array of late serious complications given as the 
indications for operation in Oxford Medicine, 1921. 
This list is given below® to show the seriousness of 
delaying surgical relief when indicated. One may be 
sure that many patients who have had such complica- 
tions will never recover good digestive function, even if 
they do for the time survive the greatly increased 
surgical risks of such complications. 

Most patients have an uneventful recovery after 
cholecystectomy. A considerable number, however, 
have some disturbances during several months, occa- 
sionally up to a year, and then are completely well. 
Such postoperative disturbances, at times even biliary 
colic, are doubtless less frequent following good 
surgery. Yet even after operation by the best sur- 








5. (1) When there is reason to believe that the gallbladder or bile 
ducts have perforated and set up general or local eritonitis; this cate- 
gory includes phlegmonous and gangrenous cholecystitis. (2) When acute 
cholecystitis and appendicitis are associated. (3) When the symptoms 
point to suppurative cholecystitis or cholangeitis. (4) When, apart from 
probably malignant obstruction, there is a persistently distended gall- 
bladder, such as might be produced by mucus (mucocele), pus (chronic 
empyema), or a collection of gallstones. (5) In, chronic jaundice due 
to a calculus in the common duct, and in this condition when complicated 
by infection (intermittent hepatic fever). (6) In recurrent biliary colic 
which is rendering the patient an invalid. (7) When from perichole- 
cystitic adhesions to the pylorus there are persistent and severe gastric 
symptoms. (8) When the patient is in danger of acguiring the morphin 


habit from prolonged suffering. (9) Im some cases of biliary fistula.— 
Oxford Medicine 3: 453. 
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geons, such trouble is occasionally seen. We have 


attributed this to the dilating of the common duet 
which apparently always follows cholecystectomy, and 
to pancreatitis and to hepatitis, and possibly occasipn- 
ally to the passing of small stones down from the 
hepatic ducts. Usually such postoperative disturbances 
cease after several months, and rarely require see. 
ondary surgical intervention. These patients are 
usually warned of this possibility of their occurrence, 
and in many cases it has saved the patient great mental 
anxiety. 

Unfortunately, many neurotic persons suffer from 
gallbladder disease. Expert differentiation in diagnosis 
is necessary in such patients, and this is even more 
important if the advisability of surgical removal of 
the gallbladder is to be based largely on clinical evi- 
dence. In no class of dyspeptic patients is an accurate 
clinical history and good clinical judgment of more 
importance. Such obscure organic disease leads to 
occasional error in judgment, and the best clinician is 
he who errs least often. On the other hand, the sur- 
geon who relies on the presence of stones or extensive 
inflammation and localized peritonitis, or marked 
glandular enlargement, will overlook many gallblad- 
ders that must be removed to cure the patient's 


symptoms. 
‘ GENERAL DISEASES 


That large number of dyspeptic patients whose 
symptoms are due to organic general disease, nearly 
one fifth of all cases, can only be mentioned. Loco- 
motor ataxia, syphilis, tuberculosis, anemia, pelvic 
disturbances, nephropathies, constipation, colitis, 
migraine, goiter, are all to be remembered, diagnosed 
and treated. 

FUNCTIONAL DISTURBANCES 

The functional neuroses include the remaining third 
of all dyspeptic patients—that group much treated and 
much operated on, and often so little helped. Their 
disturbances should be attributed to general or local- 
ized malfunction, rather than attributed to the appen- 
dix or gallbladder, or to infected teeth or tonsils. 
Patients in this group require more care and diagnostic 
effort than any others. They should be considered 
subjectively in every detail and then studied objectively; 
not allowing ourselves to be misled by the exaggerated 
complaints of a lowered threshold of consciousness. 

One can talk indefinitely on these complaints; 
chronic tire, chronic debility, nervous exhaustion, ach- 
ing spines, and imaginative and inconsistent complaints 
put us on our guard. We expect to find these in the 
schoolteacher of 40, in the musician of 35, in the 
mother of six children at 30; likewise in the high- 
strung and inactive business man, in the grown up only 
child, in the artist, and in the lumberjack after months 
in the woods. Jews, particularly Russian Jews, are 
racially liable to gastric neurosis. 

One must search out heredity, and inquire into 
habits of living and eating, of worry, of sleep, of con 
stipation, hysterical manifestations, particularly aero 


phagia. Habit vomiting and psychic vomiting may be 
present, Incorrect dietary ideas may be an important 
factor. 


Habits of self-medication must be looked fot. 
Many of these patients use inordinate amounts of soda, 
and thus acquire a marked hypersecretion and hypef- 
acidity. The ten highest gastric acidities in ouf 
patients, the highest 189 at one hour, showed no evr 
dence of organic disease. The cathartie habit and 
resulting spastic constipation and mucous colitis may 
be the basis of the patient’s complaints. 
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Many hours have been spent with these patients. 
They are difficult to treat because time, patience and 
tact are essential. Medication plays only a small part 
in treatment. Reconstructive efforts and reeducation 
directed at the unstable nervous system must be used. 
Habits of thinking, eating and living must be 
regulated. ner 

Occasionally, after very careful examination, one 
can greatiy help the patient by assuring him that no 
serious organic trouble has been discovered and that 
simple changes in habits and diet will correct his diffi- 
culties. Hygienic correction of constipation often 
greatly relieves the symptoms, and such correction 
often requires instruction in the effects of worry about 
constipation in retarding the bowel movement. 

Patients may require a change of environment to get 
well. Home or working conditions may be such that 
continual nerve strain has worn them down to the 
exhaustion state. 


Diagnosis of One Thousand Six Hundred and Fifty 
Stomach Complaints 











Opera- Wrong 


Organic gastro-intestinal : tions Diagnoses Total 
Getic Wicer ..iscavnsnsvece 17 2 27 
Geetric CANCEE ..ccccccccccce 26 1 54 
Appendicitis .....eeeeegeeee 45 1 112 
Sees WICEE snes ceensctan 52 3 149 
Gallbladder disease ......... 73 4 318 
SE er si . 55 
Postoperative symptoms...... oa ° 30 
Other diagnoses .......cece0 7" ° 40 
as 785 
Systemic diseases: 
COCRSL 2c canesotnnnoene = . 102 
PT seccaeectecessaee 7 ‘ 41 
OS aero ee - ‘ 37 
Migraine Ferree ee . 24 
Pernicious anemic .......... »é , 16 
ek emer “* . 18 
Other diagnoses ......... 006 ae ° 63 
— 301 
Functional disorders: 
Achlorhy WSR ncwndee seeeven e* ° 55 
Ss cthackekeaane i : 57 
EMMMMION oc access teigecse “+ . 99 
DR - «:is-0 gece wie octal -— m 24 
Neuroses and debilities...... oe ° 258 
, —- 493 
No diagnosis made............ = ° a 71 
MEE 000x000 sdhepeiaehebientinutsadnedadadaaeeteeteus en 1,650 





Classical examples of nervous exhaustion are often 
exhibited in early summer by older schoolteachers. 
The story of chronic tire, worry, losing weight, back- 
aches and painful spines, digestive disturbances, 
paresthesias, neuralgias, sleeplessness, etc., is never 
twice the same, yet always similar after analysis. Such 
a patient drinks two cups of coffee for breakfast, eats a 
sandwich for lunch, then eats an average meal for 
dinner, and is distressed by it because the average meal 
has too much bulk for her habitually empty and con- 
tracted stomach to handle. Her total caloric intake 
averages a long way under a maintenance diet, and her 
stretched and tired nerves gradually give way. Often 
such patients have had pelvic operations on account of 
= or dysmenorrhea, and occasionally without 

ief, 

Some patients of this type are hopeless because they 
cannot be taught to cooperate in treatment or because, 
or financial reasons, they feel that they cannot 
cooperate. Carefully selected patients, institutional- 
zed and treated by caloric feeding, rest in bed, and 
symptomatic treatment, can be made over into useful 
citizens again. The rest and relaxation and weight 
Merease enable them to resume an active life, and 
excellent opportunity is given during hospitalization 
for instruction in how to avoid a recurrence of the 





GASTRIC SYMPTOMS—BLACKFORD AND DWYER 415 


trouble. Recurrence of exhaustion is the rule if the 
patient goes back to the same habits of living and 
eating as before. 

During such observation and overfeeding, a latent 
gallbladder disease or other lesion may become evident. 
If so, it must be corrected; but meddlesome and 
experimental surgery has no place in treating nervous 
exhaustion, 

SUMMARY 

Gaither * of Baltimore last year wrote on failures 
in mechanical gastro-intestinal diagnosis, and urged the 
importance of clinical study of the patient. Our experi- 
ence leads us to believe very firmly that correct diag- 
nosis can usually be made only if the history is first 
gone into in detail, careful physical examination done, 
and then all laboratory and roentgent-ray evidence 
correlated. The roentgen ray will diagnose organic 
gastric and duodenal disease with remarkable accuracy ; 
but only 14 per cent. of dyspeptic patients have such 
lesions. Nineteen per cent. suffer from gallbladder 
disease, and more than half of these must be diagnosed 
on history and older clinical methods. Including 
organic disease of the intestines, we find that less than 
one half of dyspeptic patients have organic gastro- 
intestinal disease, and more than half of these organic 
lesions must be diagnosed in spite of negative roentgen- 
ray examinations. 

CONCLUSIONS 


Based on this study of 1,650 patients, we find that : 

1. The approximate relative frequency of abdominal 
organic disease causing dyspepsia in this series is gastric 
ulcer, one; gastric carcinoma, two; reflex appendicitis, 
four; duodenal ulcer, six; gallbladder disease, twelve. 

2. Dyspepsia in adults has been considered due to 
gallbladder disease in nearly 20 per cent. of all cases in 
this series. 

3. Gallbladder dyspepsia must still be usually diag- 
nosed by older clinical methods. 

4. Dyspepsia is caused by general systemic diseases 
in approximately 20 per cent. of patients. 

5. In certain patients, approximately 4 per cent., we 
have been unwilling to hazard a diagnosis of the cause 
of their dyspepsia. 


ABSTRACT OF DISCUSSION 


Dr. G. B. EustermMan, Rochester, Minn.: Dr. Blackford’s 
careful study based on a large number of cases reminds us of 
the well known truth that the majority of patients with chronic 
dyspepsia as a presenting complaint do not have organic 
gastric disease, and reemphasizes that which is not generally 
appreciated, that of the organic causes in adults cholecystic 
disease plays a preponderant role. Apropos the compara- 
tive frequency of chronic gastric and duodenal ulcer and 
cholecystic disease, our statistics for 1923 support the author’s 
conclusions. During that period, 2,736 patients with diseased 
gallbladders came under our observation, and in 1,082 of these 
the diagnosis was verified at operation; 280 cases of gastric 
ulcer and 1,440 of duodenal ulcer, a total of 1,720, were seen 
during the same period. Approximately 55 per cent. of these 
were subjected to operation. In other words, there were 60 
per cent. more cases of diseased gallbladder than of chronic 
peptic ulcer. How many of the former had an outstanding 
dyspeptic complaint, I am not prepared to say. For manifest 
reasons, our proportion of gastric cancers would be higher 
than that of the author. I think it is important to bear in 
mind the occasional association of chronic disease of the gall- 
bladder and chronic ulcer of the stomach or duodenum. In 
from 13 to 18 per cent. of all cases of chronic ulcer, there is 
associated gross disease of the gallbladder; furthermore, 
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chronic and subacute perforating ulcer will frequently simulate 
the more acute manifestations of biliary tract disease. Labora- 
tory methods, in the majority of cases, play a secondary role 
in the diagnosis. Data secured by gastric analysis and biliary 
drainage occasionally yield information of practical value. 
During or following an acute attack of an indeterminate 
nature, the leukocyte count, the Van den Bergh quantitative 
test for serum bilirubin, and the presence or absence of urinary 
bile pigment usually furnish evidence of differential diagnostic 
value. Gastroduodenal lesions, as a rule, are excluded by ex- 
pert roentgen-ray examination. Carman claims that the or- 
dinary roentgen-ray examination of the gallbladder furnishes 
evidence of a positive nature in from 40 to 45 per cent. of dis- 
eased gallbladders. Gallstones can be visualized in from 30 to 
35 per cent. Deformities of the antrum, duodenum or hepatic 
flexyre by adhesions are not common and are the cause of fre- 
quent misinterpretation. Marked adhesions often exist with- 
out visible effect on the roentgenogram. In our experience, 
duodenal deformity is construed, as a matter of routine, to 
mean duodenal ulcer, and Carman has noted only 2 per cent. 
of errors from cholecystic adhesions. The sodium-tetrabrom- 
phenolphthalein method of Graham and Cole is still in its 
formative period, While the method holds out much promise, 
we have had enough experience with it to realize that a large 
amount of careful work remains to be done before diagnostic 
signs can be established on a firm footing. 

Dr. Lupwic AscuorF, Freiburg, Germany: I cannot speak 
at great length as I have no figures at hand, but in regard to 
the investigations in recent years in Germany, I am in accord 
with the gentleman who spoke about disease of the stomach, 
| am convinced that the gallbladder is often the point of de- 
parture for disease of the stomach. I have examined many 
gallbladders removed by the surgeon, and in many cases there 
is no pathologic condition to be found in the gallbladder. In 
10 per cent. of the cases, there is no inflammation at all and 
the mucosa is intact. Perhaps, there may be infection, but 
there is no inflammation. The infection has had no effect. 
The question is, is the surgeon wrong or not? The investiga- 
tions made in this country, fifteen years ago, by Hendrickson 
and other workers, have convinced me that we must keep in 
mind functional disturbance of the gallbladder and also of the 
bile ducts. We must look for disturbance of the sphincter of 
Oddi, and we must also look for another sphincter which lies 
between the neck of the gallbladder and the cystic duct. This 
view was borne out by Westphal, in Frankfurt, working at the 
clinic of Bachmann. I think that there are many cases of 
functional disturbance of the sphincters, especially in those 
cases in which after removal of the gallbladder there is dis- 
turbance, not only for many months, but for many years after 
operation. I think the symptoms are due to sphincteric dis- 
turbance, not to stones left in the duct. The liver should be 
studied, but hepatitis is not so common as is inflammation of 
the bile ducts. If we study sphincteric disturbance with the 
tubes, we shall make very great advances, not only in infections 
of the gallbladder but also in the very complicated disturbances 
of the sphincter and bile ducts. 

Dr. Rosert T. Morris, New York: In most of the cases of 
dyspepsia that come under the observation of surgeons, we 
find it quite the exception if a comprehensive study of a case 
has been made. The proportion of cases in which the gall- 
bladder has an influence is large. But then the question arises, 
“What is really the matter with the patient?” If we find 
that dyspepsia is precipitated by gallbladder conditions in a 
given case, we are still far from a conception of that particular 
case because we are dealing only with a symptom, and we 
have not described causes for the trouble in that gallbladder. 
Surgically, I think we may classify dyspepsia cases largely 
among the peripheral irritation and focal infection cases. For 
example, we may classify them rather simply under four 
separate categories: Functional neuroses, focal infections, 
endocrine dysfunctions and organic defects, relating to the 
heart, liver and kidneys. In our surgical work, we should 
aim at the elimination of focal infections and functional 
neuroses. It is not difficult to make a diagnosis of peripheral 
irritation, but it is difficult to find the factors of neuroses 
which may go far back to the hereditary entailment of dys- 
function relating to the brain and nervous system. When we 
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have found a source of peripheral irritation, we have a clea; 
field for removing a single factor in the dyspepsia. If the 
patient has eye muscle imbalance, that may be corrected. Nasal 
hypertrophy may be diagnosticated and corrected. Hemor. 
rhoids or a loose kidney may be corrected. All these may be 
important precipitating factors in a susceptible patient. [py 
cases of chronic appendicitis there should be no difficulty jg 
making a diagnosis. There are two chief signs; one is tender. 
ness on deep pressure over the right fused ganglion of the 
lumbar sympathetic system. There is tenderness a little to the 
right of and a little below the umbilicus, due to chronic irrita- 
tion of the second and third lumbar sympathetic ganglions, 
Another sign is the “cider barrel sign,” when the ascending 
colon musculature is distended and full of gas. Left side per- 
cussion gives resonance like a cider barrel in October, and right 
side percussion like a cider barrel in March. This subject of 
dyspepsia is so large that there is no possibility of covering 
it, except to make the brief statement that surgeons often 
meet with a laxity on the part of other members of the pro- 
fession in not collaborating to make a group diagnosis. Many 
specialists must be consulted in order that we may make up 
a brief in any given case, and exercise our judicial faculty as 
thoroughgoing clinicians for a final conclusion. 

Dr. J. M. Biackrorp, Seattle: Dr. Eusterman has given 
me great pleasure by showing his close approximation with 
my figures on the relative frequency of these diseases. Dr. 
Aschoff has given us a point of view we do not often consider 
in regard to functional disturbance of the sphincter of the 
gallbladder, and his ideas might account for relief from chole 
cystectomy in certain instances. I want to emphasize one point 
on the subject of obscure diagnoses. As internists, we have 
all encountered the type of thin, asthenic school teacher, and 
have wondered what to do for her. Often she has one or two 
abdominal scars already. Occasionally, these patients will do 
beautifully with rest in bed, forced diet and high calories, until 
suddenly they suffer from the effects of forced feeding and 
develop typical gallbladder attacks. Then we may take out 
stones from a patient who never had a gallbladder attack be- 
fore; discovering a definite pathologic condition where it was 


not suspected, This class of patient is difficult to treat success- 
fully. 





PREGNANCY AND LABOR COMPLICATED 
BY DISEASES AND INJURIES OF 
THE SPINAL CORD * 


FREDERICK L. GOOD, MLD. 
BOSTON 


On the evening of Oct. 7, 1923, there was admitted 
to the Cambridge City Hospital, Cambridge, Mass., a 
woman, aged 21, who had been shot by her husband a 
short while before. Three bullets had entered her 
body; one, about 1 inch below the right clavicle at a 
point midway between the acromion process and the 
sternum; another, 2 inches below the right shoulder 
joint in the anterior axillary line; and still another, at 
about the seventh dorsal vertebra in back and about | 
inch to the left of the median line. The patient was at 
the time about six and one-half months pregnant. She 
had given birth to two other children, both deliveries 
being normal; the older child aged 2 years, and the 
younger aged 1 year. 

The patient was well developed and nourished, cot 
scious and rational, apparently in pain, and bleeding 
from wounds in the right shoulder and breast. The 
head was normal; the eyes reacted equally to light and 
to distance ; the ears and nose were normal. Examine 
tion of the thorax showed the penetrating 
described above. The. movements of the diaphragm 
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were shallow and rapid. The right lung showed hyper- 
resonance throughout, with decreased breath sounds ; 
the left lung was normal. The heart sounds were equal 
and regular and of good quality. There were no mur- 
murs. The abdomen was relaxed and flaccid. There 
was no rectus reflex. A tumor about the size of a six 
and one-half months’ pregnancy was easily palpable. 
A placental souffle was heard at the umbilicus, but fetal 
heart sounds could not be heard. Neurologic exami- 
nation showed an area about 2% inches in width, run- 
ning from about the lower level of the fourth dorsal 
vertebra to the upper level of the seventh dorsal verte- 
bra, which showed hyperalgesia and hyperesthesia. 
Below the level of the upper part of the seventh dorsal 
vertebra, and including the thighs, legs and feet, there 
was complete anesthesia. The legs showed a flaccid 
paralysis. The knee jerks and ankle jerks were absent. 
There was neither Babinski’s reflex nor ankle clonus. 

Roentgen-ray examination showed a foreign body (a 
slug) in the posterior thorax, at the level of the fourth 
dorsal vertebra, apparently between the posterior 
spinous process and the vertebral body. 

October 9, the surgeons and neurologists in attend- 
ance, assuming correctly that the patient would die, 
called me in consultation with a view to delivering the 
baby, if possible, before death ensued. There was a 
desire on the part of the patient’s family to give the 
baby a chance to live, if it appeared certain that the 
mother had to die. 

In such a short paper, it is obviously impossible to 
discuss such an interesting case at length, so it will be 
necessary for me to omit certain interesting factors and 
to discuss others but briefly. To begin with, although 
the baby was at a viable age, it seemed certain that if 
the patient was delivered, the baby would live only a 
short time at best. No fetal heart sounds being heard, 
there was some question as to whether or not the baby 
was alive. The neurologists raised the question as to 
whether or not the uterus would contract after a deliv- 
ery, it being apparent that the spinal cord was com- 
pletely severed, and whether, in the event of a cesarean 
section being performed, there could be or would be 
any healing following the operation. To complicate 
matters still further, the prosecuting attorney was desir- 
ous that great caution be exercised, lest, as a result of 
any surgical intervention, the woman might die sooner 
than she would if not operated on, thus, perhaps, mak- 
ing a loophole for the husband, who rightfully would 
be charged with first degree murder, to escape. After 
consultation with the prosecuting attorney, this diff- 
culty was easily straightened out. However, this did 
not help any in trying to determine whether or not the 
uterus would contract following a dilation and delivery 
or whether there would be healing after performing a 
cesarean section. 

The patient’s condition was such that it was evident 
that she was not going to die-immediately, and that no 
harm could possibly ensue if there was a delay of at 
least a few days before deciding on what procedure 
should be adopted. 

The decision to postpone the delivery, at least tem- 
Porarily, made it possible to make a hurried survey of 
the literature, in order that it might be determined just 
what the uterus would do following a delivery, and 
whether or not it would be possible to have healing and 
tnon following any operation. 

Dr. Joshua C. Hubbard informed me that, some years 
before, he had had a patient with a tumor of the spinal 
‘ord complicating pregnancy; there was a complete 
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paralysis existing for a few months previous to the 
delivery ; the patient was delivered of a child normally 
and without pain. She died about two months after 
the birth of the baby. He expressed the opinion that, 
if the patient under discussion lived long enough, she 
too would deliver herself normally or could be delivered 
instrumentally, if necessary, without disastrous results. 

Meyer,’ in 1920, reported a case diagnosed as myeli- 
tis, but shown at necropsy to be a fusocellular sarcoma 
with numerous other pathologic conditions. The 
patient gave birth to a baby at nearly full term, nor- 
mally and without pain. The placenta was expressed 
intact. The patient died six weeks after the delivery. 
Meyer is of the opinion that many cases of so-called 
myelitis with a fatal termination, attributed to a failure 
to interrupt toxic pregnancy, are in reality tumors. 
The period of expulsion in Meyer’s case was very short. 
Whether this was due to the absence of the inhibition 
usually caused by pain and by the tonus of the abdomi- 
nal musculature or to the paralysis of certain spinal 
nerves which tend to inhibit labor (Zimmermann and 
Frankenhauser ) is not clear. 

Keegan,? in 1923, reported a case of tumor of the 
spinal cord in which operation was performed in Jan- 
uary, with marked improvement of all symptoms, fol- 
lowed in September, 1923, by the delivery of a normal 
baby, at which time the patient had recovered from all 
sensory and motor impairment. 

Taylor,’ in 1906, reported the case of Dr. Hubbard, 
mentioned above; a diagnosis of myelitis had been 
made, and the patient gave birth to a full term baby 
without pain. The uterine contractions were lacking 
in force, and the child was instrumentally delivered. 
Recovery from labor was entirely uneventful and the 
pregnancy and labor were deemed just a mere incident 
in the course of the evident serious underlying condi- 
tion. The patient died about two months after the 
delivery, and necropsy showed an extensive tumor of 
the spinal cord, destructive in the lumbar region, asso- 
ciated with internal hydrocephalus. 

Dr. Hubbard calls attention to the following points 
of interest in the labor: (1) Its painless character ; 
(2) the absence of any instinctive use of the auxiliary 
muscles during the second stage; (3) the sudden, firm 
contractions of the uterus after labor, and (4) the 
uneventful convalescence from labor. 

Windscheid,* in 1904, reported a case of a woman, 
aged 43, mother of fifteen children, who delivered her- 
self spontaneously and without pain, while suffering 
from an almost complete paraplegia caused by a mye- 
litis due to an injury, the diagnosis being substantiated 
by necropsy. The patient died three days after delivery 
from sepsis. 

Renz,® in 1886, reported a case of normal, painless 
labor in a patient with tuberculous spondylitis, with 
paraplegia of the legs and anesthesia up to the 
umbilicus. 

Wasse,® in 1835, reported a case of fracture of the 
third and fourth cervical vertebrae, due to a swimming 
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accident. The patient had paralysis and anesthesia of 
the arms and legs and gave birth to a premature baby 
painlessly. 

It appeared, from a review of the literature, that 
there was a possibility that a patient with a complete 
severance of the spinal cord might give birth to a baby 
without difficulty. One naturally wondered, however, 
whether there might not have been some part of the 
spinal cord not completely destroyed, regardless of the 
reported cases of tumors. No one had reported any 
case of cesarean section complicated by spinal cord 
tumors, diseases or injuries. It occurred to me that it 
would be good judgment to do some research work 
along these lines with pregnant animals. Dr. Frank B. 
Mallory, pathologist in chief at the Boston City Hospi- 
tal, was consulted and agreed to have the laboratory 
do the work, and assigned one of his assistants, Dr. 
Shields Warren, to take charge of it. Their repert 
may be thus summarized: 

In order to determine the reaction of the guinea-pig 
uterus, a cesarean section was done on a healthy, normal 
guinea-pig. The uterus contracted well, and there was 
an uneventful recovery. 

In the next experiment, transection of the cord was 
done twenty-four hours before the cesarean section. 
Under ether anesthesia, the spinous processes of the 
first, second and third thoracic vertebrae were removed. 
The wound was closed with a continuous catgut suture. 
Twenty-four hours later, under ether, the cord was 
exposed and transected with a cautery; the wound was 
closed with catgut. Still twenty-four hours later (the 
guinea-pig exhibiting a flaccid paralysis of the abdomi- 
nal and flank muscles and of the hind legs, and without 
any evidence of sensation, but showing a delayed reflex 
response to powerful stimuli in the hind legs), a cesarean 
section was done, under ether anesthesia. Two large 
embryos were removed from each horn; the uterus 
contracted promptly without hemorrhage; the uterine 
and abdominal incisions were closed with catgut. 

Less than twenty-four hours after the operation, the 
guinea-pig was found dead. Necropsy showed no blood 
or fluid in the peritoneal cavity, and the uterus firmly 
contracted. The cause of death was dehydration and 
shock. 

This experiment indicated fully that the uterine mus- 
culature contracts well, and that no hemorrhage occurs 
when transection of the cord has destroyed a direct 
connection between the uterus and the central nervous 
system, 

In order to determine the rate of healing, the experi- 
ment was repeated at a later date, under the same 
conditions as described above. Four days after the 
cesarean section, the guinea-pig was killed with ether 
anesthesia. Necropsy showed no evidence of hemor- 
rhage or infection, and the uterus was well contracted. 
Microscopic sections of both uterine and abdominal 
wounds showed firm, normal healing. 

From these experiments, the deduction seems war- 
ranted that normal healing, as well as normal contrac- 
tion, takes place in the uteri of pregnant guinea-pigs 
partially paralyzed by transection of the cord at the level 
of the third thoracic vertebra. 

Section of the sympathetic trunks was not attempted, 
as at this level they are in such close relation to the 
aorta that their severance by trauma would almost cer- 
tainly result in fatal damage to the-aorta. 

In view of the knowledge gained by these experi- 
ments, it was decided to watch the patient carefully 
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and to put off operating as long as possible, hoping that 
she might possibly deliver herself normally. The uterys 
continued to grow larger, showing conclusively that the 
baby was alive. 

Within a few days of the time of the shooting, bed- 
sores began to appear over the sacrum, buttocks and 
heels. The patient had a septic temperature due, 
undoubtedly, to absorption from the bedsores. 

On the morning of November 30, nearly eight weeks 
after the infliction of her injury and but a few minutes 
after awakening from her night’s sleep, the patient, 
without warning, delivered herself painlessly of a baby 
weighing 4 pounds and 3 ounces (1.9 kg.). The pla- 
centa came away intact. The uterus contracted well; 
there was little, if any, bleeding. 

Following the delivery, the patient continued to have 
the same septic temperature that she had before deiiy- 
ery; the lochia, however, remained normal and the pel- 
vis free. Milk appeared in the breasts, which were 
“dried” in the usual manner. The eighth day after 
delivery, a phlebitis of the left leg developed. On the 
morning of December 16, sixteen days after the deliy- 
ery, there appeared a rash which was diagnosed by Drs, 
Martin J. English and Edwin H. Place, both of the 
3oston City Hospital, as scarlet fever, and the patient 
was transferred to the Brighton Contagious Hospital, 
where she died, Jan. 7, 1924, three full months after 
the infliction of the injury. 


CONCLUSIONS 

1. The sympathetic nerve system, and not the spinal 
cord, controls uterine contractions. 

2. A patient may have the spinal cord completely 
severed and give birth to a baby normally and 
painlessly. 

3. A patient may have the spinal cord completely 
severed, and perfectly normal healing of the uterine 
incision and abdominal incision will take place if a 
cesarean section is performed. 


ABSTRACT OF DISCUSSION 


Dr. Dean Lewis, Chicago: I have had but one case of 
this kind and I did not deliver that patient. A few years 
ago, a patient, about 25 years of age, seven months pregnant, 
began to develop very definite symptoms which indicated cord 
pressure. She developed anesthesia, and loss of muscular 
power, so that there was no doubt that we were dealing with 
a lesion that involved the cord. Roentgen-ray examination 
showed a lesion of the fourth and fifth thoracic vertebrae. 
The bones were sclerotic. The findings did not correspond 
to those of tuberculosis or syphilis of the bone. This patient 
was transferred to the obstetric service when near term. If! 
remember rightly, Dr. Webster delivered her, using low for- 
ceps. About three weeks after the delivery, I operated on the 
patient, doing a laminectorny. When the laminae were fe 
moved, there were very definite evidences of a pachymeningitis. 
It was not a pachymeningitis associated ordinarily with tuber- 
culosis. I do not think a differential diagnosis has ever been 
made of the lesion. The extradural fat, which was involved 
in an inflammatory process, was removed. The dura was not 
opened because of the possibility of converting this pachy- 
meningitis into a leptomeningitis. This patient recovered very 
rapidly. Within a week after the laminectomy was performed, 


there was a return of sensation and, shortly after, a seta” 


of motion. She has had children since then. I have seen her 
from time to time, and as far as I can tell she is perfectly 
healthy. The labér was painless. The uterine contractions 


were strong, and the labor was not prolonged. The loss of 
cord function did not seem to interfere in the least with the 
delivery. 
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POSTOPERATIVE VOMITING, DISTENTION 
AND PERITONITIS 


FURTHER OBSERVATIONS ON TREATMENT BY 
CONTINUED DRAINAGE AND LAVAGE . 
WITH THE DUODENAL TUBE * 


W. L. BROWN, M.D. 
AND 
C. P. BROWN, M.D. 
EL PASO, TEXAS 


After three years’ experience with the use of the 
duodenal tube in preoperative and postoperative abdom- 
inal conditions, we have become convinced of its almost 
endless possibilities for good. For more than two years 
we were using it for postoperative complications, with- 
out knowing that it was being used for the same con- 
ditions by others. Its use as a permanent drain and 
vent was first brought to our attention at Pecos, 
Texas, by Dr. James Camp, who was using it in a 
case of postoperative peritonitis following appendicitis. 
Although there have been five or six articles calling it 
to the attention of the profession, we believe that it is 
still not being used to the extent it merits. It is our 
belief that it is one of the most important adjuncts to 
diagnosis and treatment, in both medical and surgical 
cases, invented in recent years. 

Experimental workers and surgeons have been devot- 
ing much thought and investigation to the duodenum 
and upper jejunum in the intoxications brought about 
by intestinal stasis and obstruction, from whatever 
cause. The experimental work of Draper,’ Whipple, 
Stone and Bernheim,? MacCallum and _ associates,’ 
Haden and Orr,* and McCann ® shows the duoden:m 
to be the toxic zone in intestinal obstructions, whether 
adynamic or mechanical in nature. As to the character 
of the toxins, the experimenters have not all agreed; 
but as to the location of their production there is quite 
uniform agreement—that is, in the duodenum and 
upper jejunum. Many leading surgeons have recog- 
nized this “segment of toxicity” of Whipple’s and have 
undestaken to meet the issue by doing an entero- 
enterostomy in anterior gastro-enterostomy and all 
other operations tending to produce stasis in the duo- 
denum. They have also advocated jejunostomy drain- 
age in intestinal obstruction, resections, peritonitis and 
other cases in which there is likely to be intestinal stasis, 
toxemia and gaseous distention. The duodenum and 
upper jejunum being the important source of the toxins, 
duodenal tube drainage then suggests itself as being a 
simple and important therapeutic measure. ° 


THE TUBE USED 


In the majority of cases, we have used the Jutte tube 
with a small metallic tip or sinker. For the first two 
years we passed it through the mouth. More recently, 
we have been passing it through the nose, and find this 








*Read before the Section on Surgery, General and Abdominal, at 
the Seventy-Fifth Annual Session of the American Medical Association, 
Chimago, June, 1924. 
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a much more satisfactory method. When it is passed 
through the mouth of seriously ill surgical patients who 
are vomiting, it is usually necessary to insert a wire to 
bring about sufficient stiffness for its passage. We have 
found that many of these patients have been unable to 
swallow the tube voluntarily. When it is passed 
through the nose, however, they nearly all swallow it 
without difficulty, if allowed to drink water. The 
Levin ° gastroduodenal catheter for passage through the 
nose has some advantages over the Jutte tube, because 
of additional stiffness. Some of the duodenal tubes 
on the market are of too soft a rubber and have the 
lateral holes too large and opposite each other, thereby 
causing the first few inches of the tube to be entirely 
too soft for passage without a stylet. We greatly prefer 
the glass syringe with a rubber bulb for emptying the 
stomach and lavage, because it can be manipulated with 
the right hand and the left hand used for connecting 
and disconnecting the tube. This also has an advantage 
over the piston syringe, in that there is no plunger to be 
constantly out of order. 


ADVANTAGES OVER THE STOMACH TUBE 

The tube we use has several advantages @ver the 
stomach tube. 1. It is much smaller and less disagree- 
able to use. The large size of the old stomach tube, and 
the disturbance it caused sick patients who had not 
before swallowed a tube, often deterred the surgeon 
from using it when it would have served a very usetul 
purpose. 2. It empties the stomach positively by suc- 
tion instead of uncertainly by siphonage. 3. It may be 
used for lavage or left for continuous drain and lavage, 
from a few hours to several days, according to the 
indications. If continuous drainage is not desirable, 
when it is thought the patient will absorb the water, or 
following medication given through the tube, it may 
be snapped with a light hemostat. 4. The patient can 
drink water freely while the tube is in place. 5. Cer- 
tain patients can have transgastric fluids and feeding 
when they are greatly dehydrated and debilitated 
because of a prolonged illness prior to operation. 


WHAT THE TUBE ACCOMPLISHES 


The tube accomplishes several objects: 1. It relieves 
conditions due to gas and the regurgitated contents of 
the stomach. 2. It affects interrupted or continuous 
lavage of the stomach and in some cases of the duo- 
denum. 3. It gives relief from nausea. 4. It makes 
possible the free drinking of water and thereby relieves 
that most distressing symptom, thirst. 5. It permits 
transgastric feeding. 6. It relieves toxemia. 7. It 
becomes a port of entry for all kinds of medication. 
8. It improves the feelings of the patients; they often 
beg for its return after they have once experienced the 
relief afforded by its use. 


PASSAGE OF THE PYLORUS 


In certain cases of peritonitis with a reversed 
peristalsis, the tube does not go through the pylorus. 
In some of these cases, however, it does, as has been 
proved by the roentgenograms. Whether it does or 
not, in serious cases of toxemia and regurgitation, it 
seems to exert the same beneficial influence on the 
patient and his symptoms. 


PREOPERATIVE USES 
The tube should be used before operation in all cases 
of prolonged vomiting from gastric ulcers, pyloric 
obstruction, marasmus from prolonged starvation, and 





6. Levin, A. L.: New Gastroduodenal Catheter, J. A. M. A. 76: 
1007 (April 9) 1921. 
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other cases in which there are indications for the admin- 
istration of fluids and nourishment. 

In two recent cases of saddle ulcers, the patients had 
vomited practically all fluids taken for two weeks. 
They were given transgastric fluid and nourishment 
until they were relieved of dehydration and acidosis. 

In cases of acute intestinal obstruction, we use the 
tube for purposes of lavage before the operation and 
leave it in place during and after the operation, if it 
has been passed through the nose. 

Many other indications for the preoperative use of 
the tube will suggest themselves as one becomes more 
familiar with its use. 
















































POSTOPERATIVE USES 


The tube should be used after operation: (1) In 
all cases of prolonged vomiting, distention and thirst, 
whatever the cause; (2) in cases of peritonitis, post- 
operative intestinal obstruction, resections, gun-shot 
wounds and gallbladder operations. 

It is an invaluable adjunct in relieving gas pressure 
on the line of suture and in instituting drainage in 
operations on the stomach for ulcers, following resec- 
tion or gastro-enterostomy, when the patients are 
inclined to vomit too much, and have distention or dila- 
tation. In these cases, lavage should or should not be 
used, according to the judgment of the surgeon in the 
individual case. 

Matas * also suggests its use in gastro-enterostomy, 
the tube being passed through the nose prior to or dur- 
ing the operation, and then passed through the gastro- 
enterostomy opening 10 or 15 cm. into the jejunum 
during the operation; it is used later for the adminis- 
tration of fluids and nourishment. This would be 
especially indicated in dehydrated and starved patients. 
As in its preoperative use so in its postoperative use, 
many other indications will be found as experience 
acquaints one with its value. Dr. Matas is enthusiastic 
over it in connection with his method of continuous 
venous drip, as well as in many other conditions. _ 

3assler,® Heller,? Levin *® and Oden *® have written 
enthusiastically of its value in postoperative distention, 
vomiting, toxemia and thirst. 

The duodenal tube, the administration subcutaneously 
of large quantities of 3 per cent. salt solution, as based 
on the experimental and clinical data of Orr and Haden, 
and the application of massive, hot, moist compresses 
of Ochsner, kept continuously hot with an electric pad, 
constitute a treatment of real value for the class of 
cases numerated above. 

In connection with the use of the duodenal tube, I 
would feel remiss if I did not mention the pioneer work 
of Dr. A. J. Ochsner in bringing to the attention of 
the profession the great value of gastric lavage in post- 
operative vomiting, nausea, and distention, his work 
forming the real basis for the beginning of the use of 
the duodenal tube. 


ABSTRACT OF DISCUSSION 


Dr. Moses BeHrenD, Philadelphia: I have had very little 
experience with this method. Therefore, my judgment on this 
form of gastric lavage or duodénal lavage is not pertinent. 
There is also no question that gastric lavage with the aid of 
the stomach tube is a very valuable form of reducing the in- 
cidence of postoperative vomiting. THere is a certain stimulus 
to the muscular tone of the stomach that is essential in certain 
cases of distention. I believe this is one of the valuable points 








7. Matas, Rudolph: The Continued Intravenous “Drip,”’ Ann. Surg. 
79: 643 (May) 1924. 

8. Bassler, = re South. M. J. 12:4 (Jan.) 1919. 

9. Heller, E. P.: Therap. Gaz. 46: 461 Guy) 1922. ‘ 

10. Oden, C. L. A.: Surg., Gynec. & Obst. :572 (April) 1923, 
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in gastric lavage, when it is required, especially in cases of 
acute dilatation, The force of the water going into the stomach 
renews the tone of the stomach, which is a very important 
factor. Since I have been using nitrous oxid anesthesia jg 
almost 95 per cent. of cases, including abdominal work, gas- 
tric distention has been reduced to a marked degree. It is so 
different from the anesthesia with ether. Dr. Brown’s paper 
is timely because it again brings to our minds a valuable means 
of introducing fluids into the system in a very nice manner. 


Dr. THomas G, Orr, Kansas City, Mo.: In intestinal ob- 
struction, we have been interested in treating the toxemia 
direct. Dr. Haden and I, working in the laboratory of the 
University of Kansas, have been making experimental studies 
both in clinical cases and in dogs, monkeys and rabbits. We 
found that there is a very marked rise in the nonprotein nitro- 
gen in the blood, and also in these products in the urine, with 
an almost complete absence of the chlorids in the urine and a 
marked drop in the chlorids in the blood. It seems evident 
that the rise in nonprotein nitrogen elements is evidence of 
toxemia or protein destruction. What the significance of the 
drop: in chlorids is, is not easily explained. We have found 
that if we administer chlorids at the beginning it will prevent 
the rise of urea nitrogen in the blood. We have been able to 
keep dogs alive from twenty-one to thirty days by giving saline 
solution under the skin. The same weight animals, given the 
same quantity of sterile water, die in four or five days. It 
seems clear that there is some protective mechanism associated 
with the sodium chlorid, and we use it not only in the so- 
called physiologic sodium chlorid solution, but also in solu- 
tions as strong as 3 per cent., under the skin. We believe that 
it has a protective element, and we recommend it in these 
cases of acute intestinal obstruction. One should not become 
so attacned to any one phase of treatment that he overlooks 
all others because intestinal obstruction is a disease so deadly 
that it must be treated rather drastically, and, if we overlook 
some of the important phases, the patient is apt to die. There 
is no question of the great value of the duodenal tube. It is 
a splendid method of draining the upper intestinal tract, and 
should be used not only in acute intestinal obstruction but in 
all cases of abdominal distention in which there is any ten- 
dency to vomiting. 

Dr. Rupotpnx Matas, New Orleans: I am glad to endorse 
every word Dr. Brown said in advocacy of the gastroduodenal 
tube. He has insisted on its immense importance in the treat- 
ment of postoperative vomiting, and in this way he has 
emphatically confirmed what we have been teaching and 
preaching in New Orleans for many years. The value of 
gastroduodenal drainage and irrigation by a permanent naso- 
pharyngeal intubation in the treatment of preoperative or post- 
operative vomiting induced by mechanical obstruction, intes- 
tinal paresis, or other causes, is so striking that we wonder 
how we ever got along without it. Dr. Brown has laid stress 
on the introduction of the tube through the nose and not 
through the mouth, and in this he has given prominence to an 
advantage in the technic that even gastro-enterologists have 
been slow to recognize. Dr. Brown uses a stylet to stiffen the 
tube, but we have not found this necessary. The tube is suff- 
ciently hardened by keeping it on ice for a few minutes be- 
fore its insertion. When the tube is in operation, the fluids 
ingested by the mouth are returned continuously through the 
nasal tube, which is long enough to hang low by the side of 
the bed so that the gastric contents are drained by siphonage, 
with occasional prompting by aspiration with the syringe. 
When the stomach has been thoroughly emptied by this auto- 
matic lavage, the tube is hung up open and high above the 
level of the patient’s head, to act as a flue for the continuous 
escape of gases. We have used the Einhorn, Rehfuss 
especially, the Jutte tubes. Quite recently, Dr. Levin of New 
Orleans improved the Jutte tube by making it in three sizes 
with a pointed catheter tip, which facilitates its introduction 
through the nose. The larger caliber of these tubes diminishes 
the chances of clogging with mucus and other gastric com 
tents. We should not forget that while the patient’s safety and 
comfort are immerfSely increased by the gastro-intestinal tube, 
very little of the fluid ingested so freely and copiously is ab 
sorbed. It is evident that, while the stomach is kept clean 
free from toxic enteric accumulations, something more must 








1 a a aoe 


—_ het re eee kes ee 


i on. | 








as- 
$0 
per 
ans 
ner, 
ob- 
mia 
the 
dies 
We 
tro- 
with 
ida 
dent 
> of 
the 
yund 
vent 
le to 
aline 
1 the 
. a 
lated 
> $0- 
solu- 
that 
these 
come 
looks 
eadly 
rlook 
here 
It is 
, and 
ut in 
, ten- 


dorse 
denal 
treat- 
> has 
- and 
ue of 
naso- 
 post- 
intes- 
‘onder 
stress 
d not 
to an 
; have 
en the 
; sufh- 
es be- 
fluids 
gh the 
ide of 
onage, 
yringe. 
; auto- 
ve the 
Hinu0Us 
3S 
f£ New 
e sizes 
duction 
inishes 
ic con- 
ety and 
al tube, 
, is ab 
oan 


‘e must 














VoLUME 83 
Numper 6 


be done to supply the patient, or rather the circulation and the 
tissues, with the necessary food and fluid, while the gastro- 
intestinal problem is being solved. It is in these dangerous 
conditions, in which shock, progressive dehydration, exhaus- 
tion and toxemia go hand in hand to defeat the surgeon’s pur- 
pose, that will prove of inestimable value. 

Dr. W. L. Brown, El Paso, Texas: I think you will all be 
like Dr. Matas and myself, if you use it once you will wonder 
how you got along without it. Remember, we do not advo- 
cate using the duodenal tube when there should be some sort 
of operation, such as enterostomy, in very serious cases. We 
are advocating the use of the duodenal tube in the average case 
that comes to our notice, in which the patient is having too 
much distention, too much vomiting and too much toxemia. 
Only recently, I learned of Haden and Orr’s experiments with 
salt solution. It is a very valuable adjunct in the treatment 
of these cases. Little points like that of putting the tube 
higher than the head are excellent. We had not thought of 
it, and are glad Dr. Matas brought it out. We cannot be too 
enthusiastic, especially about putting the tube through the nose 
instead of the mouth. Conviction is sure to come when you 
see a seriously sick patient with a great deal of distention im- 
prove aiter the tube has been inserted for a few hours. 





ROSENOW’S SERUM IN PREVENTION 
OF PARALYSIS IN ANTERIOR 
POLIOMYELITIS * 


FLOYD CLARKE, M_D. 
AND 

ANDREW G. DOW, M.D. 
OMAHA 


In reviewing the vast amount of work that has been 
done on infantile paralysis, one cannot fail to be 
impressed with the advances made, together with the 
necessity for further study. The production of a serum 
that can be used in the treatment has played no small 
part in this advance. A serum obtained from patients 
who have convalesced from the disease has been advo- 
cated by Netter, Amoss and several others. The diffi- 
culty attendant on the use of such a serum is the 
impossibility of obtaining human serum in sufficient 
quantity for practical use. Rosenow’ and Nuzum,? 
working independently, have each produced a serum 
from horses that have been immunized against the 
definite germ which they believe to be the cause of 
poliomyelitis. Some confusion still exists among com- 
petent observers as to the relative value of human 
convalescent serum, on the one hand, and the horse 
serum of Rosenow and the horse serum of Nuzum, on 
the other. When one considers the peculiar manifesta- 
tions of infantile paralysis, and the number of so-called 
abortive cases that occur, it is not surprising that some 
confusion should still exist as to the value of any 
treatment, 

SYMPTOMS 


From the standpoint of the pediatrician and of the 
general practitioner, it must be said that our ideas con- 
cerning poliomyelitis must in some measure be changed. 
It is our duty, as clinicians, to recognize the disease 


*Read before the Section on Diseases of Children at the Seventy- 
_ Annual Session of the American Medical Association, Chicago, 
une, 1924. 
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before the onset of paralysis, and to be cognizant of 
the fact that, in a fairly large proportion of cases, 
paralysis does not develop. Our recognition of the 
disease has too frequently been deferred until the time 
of paralysis, and we have failed to observe a few 
symptoms that are of assistance before paralysis super- 
venes. It is of great importance that from June to 
November in each year we should have the disease in 
mind, and every slight illness must be regarded with 
suspicion and search be made for evidence of a possible 
poliomyelitis. Unfortunately, most of the clinical 
symptoms are quite indefinite. The child has been indis- 
posed. At times there has been constipation; at other 
times, diarrhea. Vomiting may or may not have been 
a symptom. On other occasions, symptoms referable to 
the respiratory tract have been paramount. A coryza 
or a bronchitis has been in evidence. Nervous symp- 
toms may at times be manifest. Irritableness, a marked 
desire to sleep, and possibly convulsions may usher in 
an attack. The objective symptoms are of the utmost 
importance. Almost constantly there is present an 
angina. The tonsils are red and hypertrophied. The 
pillars are inflamed. Fever is present in slight degree 
—from 100 to 101 F. Rarely, it is higher. The most 
dependable symptom is neck rigidity. It is difficult to 
elicit ; but, if care is taken, and the normal resistance of 
children on examination for this symptom is taken into 
consideration, the abnormal will be apparent. It is the 
most common symptom present, and the one on which 
most reliance can be placed. 

The next most pronounced symptom in the early 
cases is a hyperesthesia, and a certain resistance of the 
child against examination and the necessary manipula- 
tions. In some instances, this is the most prominent 
sympton present, and is manifested by a peculair fear 
on the part of the little patient lest the physician disturb 
his position and thereby cause pain. Profuse, general 
sweating, if present, is quite pronounced. Kernig’s sign 
may or may not be present. If present, it is suggestive ; 
but its absence does not rule out the disease. 

The patellar reflexes early in the attack are usually 
exaggerated. It has seemed to me that some significance 
in the final summing up of diagnostic points could be 
placed on the changes that take place in the patellar 
reflexes. At one examination, they seem exaggerated ; 
at another, a slow response is elicited, only to be 
replaced by a quick response. Further observation 
along this line is necessary. 

The occurrence of paralysis should not be regarded 
as one of the early manifestations of the illness. If it 
occurs, it is usually a late symptom. Some confusion 
still exists with regard to the cell count of the spinal 
fluid. Most observers note an increase up to 1,000 or 
more per cubic millimeter. In one of our own cases, 
which clinically was poliomyelitis, the cell count was 
not increased. A spinal fluid cell count is quite neces- 
sary in each instance; but if the cell count does not 
coincide with the clinical findings, I can see no good 
reason for revising the diagnosis. 

From June to December, 1923, there was reported to 
our local board of health in Omaha a total of fifty-eight 
cases of poliomyelitis. Nine deaths occurred. Twenty- 
six cases were reported in the month of August. In 
our own work we had six, which we were able to diag- 
nose early, before the onset of paralysis. A brief his- 
tory of these six cases is as follows: 


REPORT OF CASES 


Case 1—R. L., a boy, aged 4 years, had been ill for one 
week. He was indisposed and vomited several times in the 
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week before July 29. At this time his neck muscles were 
quite rigid. There was profuse sweating over the entire 
body. He could not sit up. His tonsils were red and 
enlarged. He was hyperesthetic, irritable and disinclined to 
permit examination. Constipation was present. The tem- 
perature varied from 100 to 101. The patellar reflexes were 
not exaggerated, and were present on both sides. The patient 
was given two injections of Rosenow’s serum, August 1, and 
again, August 3. Recovery was complete, without paralysis. 

Case 2.—W. T., a boy, aged 5 years, had been ill for five 
days before admission to the hospital. He had pain in the 
abdomen, and a slight cold. On admission, there was marked 
neck rigidity. He complained of headache and abdominal 
pain. He was hyperesthetic. The muscles of both legs were 
tender. The patellar reflexes were present in both legs, with 
a quick response. He was irritable and resisted examination. 
The cell count was 46 per cubic millimeter; the test for 
globulin was positive. The red blood cell count was 3,800,000 ; 
the white blood cell count, 10,400. The highest temperature 
recorded was 100.8. The patient was given 25 cc. of 
Rosenow’s serum on admission, August 15; it was repeated, 
August 16. Recovery was complete, without paralysis. 

Case 3.—D. H., a girl, aged 11 years, had had a slight cold 
the week before August 20. On this date she complained of 
occipital headache. She vomited several times throughout 
that day and night. August 21, there was marked neck 
rigidity. She was hyperesthetic. She had several slight 
convulsive movements. There was no sore throat. The spinal 
fluid cell count was 210 per cubic millimeter. The test for 
globulin was positive. The patient was given 30 c.c. of 
Rosenow’s serum on the 21st, and 25 c.c. on the 22d. A third 
injection was given, August 24. Recovery was complete, 
without paralysis. Convalescence was prolonged because of 
a marked serum sickness. 

Case 4.—D. F., a girl, aged 4 years, had been exposed to 
one of the patients with paralysis three weeks prior to the 
onset. About two weeks after exposure, she complained of 
tiredness of the neck muscles. During this time her throat 
and nose were being sprayed with solution of hydrogen 
peroxid. At this time, or about one week before the onset, 
she vomited, and the temperature was slightly elevated. 
August 31, she complained of tiredness of the legs. The tem- 
perature was 102; the throat was red. Two days after this 
there was marked neck rigidity, headache and constipation, 
and slight hyperesthesia; the reflexes showed quick response; 
the cell count was 200 per cubic millimeter. Rosenow’s serum 
was injected, September 2, and again on the following day. 
Recovery was complete, with no paralysis. 

Case 5.—V. E. B., a boy, aged 4 years, became ill, Sep- 
tember 5. The throat was red. The temperature was 101. 
The muscles were sore, and painful to pressure. He was 
quite drowsy. There was apparent pain on movement, and 
resistance to examination. The patellar reflexes were exag- 
gerated. There was no neck rigidity. The spinal fluid cell 
count was 170 per cubic millimeter. A trace of globulin was 
present. Rosenow’s serum was injected, September 6. Twenty 
cubic centimeters was given on this date, and repeated the 
day following. The afternoon of September 9, he showed a 
decided improvement in his mental condition. The tempera- 
ture returned to normal, and convalescence was uneventful. 
There was no paralysis. 

Case 6.—M. S., a boy, aged 3 years, became ill, November 
13. He was irritable, restless, feverish, staggered and vomited 
twice. He was again restless and irritable the next day, and 
vomited again in the evening. Constipation was present. On 
the third day of the illness a physician was called, and the 
usual treatment for an ordinary digestive disturbance was 
instituted. The physician noted that the throat and pharynx 
were reddened and inflamed. That evening the child had a 
slight convulsion. At this time a flaccid paralysis of the right 
arm was noticed. At the hospital he had several convulsions. 
He was extremely drowsy at times, and then became very 
restless and irritable. Neck rigidity was present. The patel- 
lar reflexes on admission were exaggerated, but on the second 
day the right patellar was obtained with difficulty and was 
slow in response. The patient developed a flaccid paralysis 
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of the right leg. Eye examination was negative. A Wasser. 
mann test was negative. The highest recorded temperature 
was 101.8. The spinal fluid cell count was 2 per cubic millj- 
meter; the fluid was clear. A faint trace of globulin was 
present. November 17, the patient was given 25 c.c. of 
Rosenow’s serum. A _ second injection was given on the 
following day; a third injection on November 24. A second 
spinal fluid cell count was done. No increase in cells was 
noted. There was complete recovery, without paralysis. 


COMMENT 


It is important that the physician have the disease 
in mind from June to November in each year, that 
every case of slight illness in children be regarded with 
suspicion, and that careful clinical search be made for a 
possible poliomyelitis. 

The most important single diagnostic sign is neck 
rigidity. 

During the epidemic in Omaha, we had seventeen 
cases. All the patients received one or more injections 
of Rosenow’s serum. It is worthy of note that in every 
instance when we were able to see the cases soon after 
onset, and an early diagnosis was possible, recovery was 
complete without paralysis. 

At present it is impossible for the clinician to state in 
advance which case will be the abortive type of the 
disease, and which will not. Therefore early serum 
treatment offers the only rational therapy. 

614 City National Bank Building. 


ABSTRACT OF DISCUSSION 


Dr. E. C. Rosenow, Rochester, Minn.: The observations 
that Dr. Clark reports are what we should expect. I realize 
that there is a difference of opinion as regards the cause of 
poliomyelitis. In one respect there is not any difference; 
namely, that it is due to a filtrable virus. We should all agree 
on this, though some think that because of this factor the 
micro-organism that I have described cannot have anything to 
do with it. The streptococcus with which I have prepared 
this serum is present in all foci in cases that have come under 
my care, and in all epidemics that have occurred since 1916 
(even that in Iowa). We have been told that these organisms 
are absent in the brain and cord of patients who have died, 
but I think that they are present in the lesions though not in 
the rest of the brain. They are found side by side with the 
minute organisms known as the Noguchi globoid bodies. They 
are present in nearly all patients dying of the disease. Patients 
recovering from the disease develop antibodies for this strain. 
Monkeys give a true virus. Those that die or are anesthetized 
at the height of the disease have these organisms in the brain 
and cord. These are side by side with the globoid bodies of 
Noguchi. Monkeys develop antibodies for these micro-organ- 
isms. Strains isolated, in 1916, in New York and put away 
under careful conditions now show specific protein reactions 
with forms prepared since that time. The serum with which 
Dr. Clark worked had high agglutinating power over these 
strains, but not over all of them. There are a few strains of 
poliomyelitis that are different. This serum protected rabbits 
and other animals against the specific streptococcus. Finally, 
the serum had viruscidal action. Therefore, the report of Dr. 
Clark seems to be rational as to its results, which parallel my 
results in many ways. It is difficult to evaluate results of serum 
treatment in poliomyelitis; but when one is in the midst of an 
epidemic and has had four patients come under this treatment 
and they are all better because of it, it seems convincing that 
the treatment is of value. We must emphasize the importance 
of early diagnosis. That should be considered in terms of 
hours, not days. Physicians should look out from June to 
November. The symptoms are hard to describe, yet definite 
if one is looking for them. The spinal fluid should be 
examined at the bedside; a spinal puncture should be made, 
and the serum given immediately after spinal drainage. 
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Dr. Froyp S. Crarxe, Omaha: The matter of early diagnosis 
is most important. If our own children were ill, the case 
would seem very different; 1 think that the first thing we 
should want would be Rosenow’s serum. The results speak for 
themselv es. 





SPLENIC ENLARGEMENT IN CHRONIC 
CARDIAC DISEASE * 


JAMES E. TALLEY, M.D. 
AND 
WALTER H. LINDSEY, M.D. 


PHILADELPHIA 


The splenomegaly of acute endocarditis is well recog- 
nized. ‘The importance of splenic enlargement in sub- 
acute bacterial endocarditis as a diagnostic sign has 
been stressed during the last decade. Is there an 
important splenomegaly in chronic cardiac failure by 
congestion due to stasis alone? 

In attempting to answer this question we shall con- 
sider: the volume of the normal spleen; the means of 
detecting moderate splenomegaly ; the circulation of the 
spleen, and the evidence of pathologist and clinician, and 
finally see whether well taken hospital histories reflect 
the conclusions otherwise derived. 

The normal spleen varies from 150 to 20 gm. As it 
normally is equivalent to 459 part of the body weight, 
the 150 gm. spleen would correspond to an individual 
weighing roughly 52 kg., or 115 pounds; the 200 gm. 
spleen to an individual weighing 70 kg., or 154 pounds. 
The spleen is relatively smaller in women, and tends to 
atrophy in old age. It contains no fat. In childhoed, 
it is relatively larger than in adults. The normal spleen 
lies under the left border of the ribs, extending from 
the ninth to the eleventh rib. Its posterior pole extends 
within 4 cm. of the midspinal line, its anterior tip 
extending to the midaxillary line or just beyond. A line 
drawn from the top of the sternum to the tip of the 
eleventh rib should be entirely anterior to the normal 
spleen. The sole value of percussion is to determine the 
upper level of splenic dulness, the lung and pleura being 
normal. The normal spleen in the adult is never 
palpable, but palpation is the best method of detecting 
an enlarged spleen. 

Counterpressure over the ninth, tenth and eleventh ribs 
posteriorly is important, and Middleton’s? suggestion, 
to use the forearm of the patient slipped behind him for 
this purpose, is excellent. This procedure leaves both 
hands of the examiner free, and the sensitive tips of all 
the fingers hooked over the edge of the ribs from above 
increase the chance of detecting the mobile spleen in 
respiration. There is room for the personal equation in 
affirming slight enlargement of the spleen. An adult 
spleen that is definitely palpable exceeds twice its 
normal volume.? 

The great vascularity of the organ is shown by a 
splenic artery and vein three times the size of vessels 
necessary for the nutrition alone of an organ of its 
volume, pointing to the important réles of the spleen. 
Experimentally, the dilatability of the spleen has been 
shown by tying the splenic vein; also, the veins having 
been tied off, the cadaveric spleen (sheep) * can be 
increased to nine times its normal volume by the injec- 
tion of isotonic chlorid solution under a pressure of 








..," Read before the Section on Practice of Medicine at the Seventy- 
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a few millimeters of mercury. But these experiments 
are not comparable to a passive congestion, because im 
the latter ordinarily the stasis is of slow development. 
However, they show the possibilities of a decided 
congestion alone. 

The rapid dilatability of the liver is nowhere seen 
better clinically than in some cases of simple paroxysmal 
tachycardia lasting several days. That the liver may act 
as a sort of buffer between the failing heart and the 
spleen is suggested by such cases, because enlargement 
of the spleen is not a constant finding in cases of simple 
paroxysmal tachycardia. Sevefal books on the subject 
consulted do not mention it, and Lewis simply says that 
it may occur. In the few cases we have seen, 
splenomegaly has not been evident. However, the difh- 
culty of delimiting the spleen from the left lobe of the 
liver in such conditions is real. This buffer theory 1s 
not supported by necropsy experience in chronic cardiac 
disease, as the spleen was found enlarged more often 
than the liver. However, as we shall see, the degree of 
enlargement was such as just to place these spleens 
among the possibly palpable. Again, experience and 
case histories show clinical enlargement of the liver 
much oftener than of the spleen. It is more frequently 
sought and from the comparative mass more easily 
detected. 

Since every drop of splenic venous blood flows into 
the portal vein, any condition of the liver causing portal 
hypertension naturally affects the spleen. But the 
common splenomegaly of portal cirrhosis is not com- 
parable to that of chronic cardiac disease. In the 
former, splenic enlargement appears very early before 
other symptoms of passive congestion, and there is a 
reaction shown by hyperplasia of the pulp just as in the 
splenomegaly of acute infection. 

The splenic arteries are approximately end arteries, 
which favors the production of infarction. The splenic 
infarct of chromic cardiac disease is associated with 
lesions of the left heart and aorta. The emboli are 
fibrinous débris swept from valve or vessel. 


NECROPSY STANDPOINT 


Arnett’s * recent study of splenic and hepatic enlarge- 
ment from a necropsy standpoint contains much precise 
information on the subject under discussion. In 
chronic cardiac disease in his series, the spleen was 
infarcted in only 9 per cent. of the cases, and but one 
fourth of these were enlarged. There was a splenic 
enlargement in 23 per cent. of the subjects, and the 
degree of enlargement was 146 per cent.—a spleno- 
megaly, theoretically, possibly palpable under favorable 
circumstances, granting that a spleen to be palpable 
must be at least twice its normal volume. That infarc- 
tion of the spleen is not the commonest cause of spleno- 
megaly is further shown more emphatically by consid- 
ering the acute and recurrent endocarditis in this series. 
In the splenomegalies, of the former 48 per cent., and of 
the latter 33 per cent., were infarcted ; in 50 per cent. of 
the former and 51 per cent of the latter there was a 
marked splenomegaly, the degree of enlargement being 
241 per cent. and 236 per cent., respectively—an increase 
in volume that should render these spleens clearly 
palpable. 

The splenomegaly of subacute bacterial endocarditis 
in Blumer’s ® series ran even higher, from 56 to 74 per 
cent. of the cases showing enlargement. Furthermore, 
definite clinical signs suggesting infarction occurred in 
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47 per cent. of the patients. In these, pain in the left 
hypochondrium, tenderness and even the rub of peri- 
splenitis occurred at times. If perisplenitis occurs in 
but 10 per cent. of all necropsies, in the proportion of 
one acute to four chronic,® then Blumer’s figures have 
a decided diagnostic significance when a suspected peri- 
splenitis of undetermined origin occurs. 

The marked splenomegaly in acute and recurrent 
endocarditis when contrasted with that of chronic 
cardiac disease supports the accepted theory that the 
splenic enlargement in these conditions depends rather 
on infection than on stasfs. This conception was rein- 
forced by finding splenic enlargement much commoner 
in noncardiac streptococcic infection than in chronic 
cardiac disease. 

The cardiac spleen with enlargement due to stasis was 
referred to in early literature. The conception of a 
cardiac spleen of stasis, and of stasis coupled with the 
reaction of infection, was evolved. The relative roéle 
that each played was discussed, and the major action 
of infection was recognized in the marked spleno- 
megalies. The conclusion that the spleen of pure pas- 
sive congestion may be slightly enlarged, normal in vol- 
ume, or even less than the normal mean appears now 
generally accepted. 

Agasse-Lafont’ finds the spleen of cardiac failure 
only moderately enlarged unless associated with coex- 
isting hepatic cirrhosis. This combination has already 
been shown not to depend on stasis alone. Romberg * 
finds the spleen of passive congestion clearly anatomi- 
cally enlarged and abnormally firm; but with the normal 
position of the organs this enlargement is never suffi- 
cient to become palpable. In his opinion, a palpable 
spleen of passive congestion is found only in women 
with abnormally relaxed abdominal walls, in enterop- 
tosis, and in those with high grade kyphoscoliosis of 
the thoracic vertebrae. Creyx and Piéchaud * discuss 
the cardiac spleen and explain the moderately enlarged 
or small spleen by the fact that, coincident with the 
passive congestion, a fibrous reaction beginning in the 
capsule and involving the framework occurs, and leads 
to retraction of the organ. Their explanation finds 
support in the histologic studies of the spleen of passive 
congestion. Nikolaides® and Christian’? found an 
increase in the connective tissue framework, in the 
trabeculae, and in the adventitia and sheaths of the blood 
vessels, especially the arteries. There was no follicular 
hypertrophy such as is found in the enlarged spleen of 
infection. It is the active congestion and reaction of 
the pulp to infection that accounts for the clinical 
splenomegalies of large volume in cardiac disease. In 
these spleens, single or recurrent infarctions play a role, 
though not the most important one. 


OCCURRENCE IN ADULTS AND CHILDREN 


We have examined the histories in 201 adults and 102 
children (12 years and under) in house and cardiac 
clinic cases in which the physical examinations were 
complete. The diagnoses include mitral obstruction, 
incompetence, the combined lesions, aortic insufficiency, 
myocarditis alone and with auricular fibrillation, several 
congenital lesions and a few scattered. 

Acute rheumatic fever and its congeners were the 
largest etiologic factors in both adults and children. 
Syphilis played no rdle in the children examined, but 
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occurred in 6 per cent. of the adults; but none of these 
had a palpable spleen. Rejecting all cases in which 
there was any suspicion of acute or recurrent endo- 
cardial trouble, there were 198 adults and eighty-eight 
children considered. Of the adults, sixty-six had a 
palpable liver and three a palpable spleen recorded. In 
the children, the liver was palpable in thirty-eight, the 
spleen in five. Relatively, the spleen was thus palpable 
approximately four times as frequently in children as in 
adults ; but the relatively greater volume of the spleen in 
childhood must not be forgotten. Roughly, other signs 
of passive congestion were recorded with the same fre- 
quency as the enlarged liver. Since in Arnett’s series in 
chronic cardiac disease, the liver was enlarged in but 
17 per cent. of the cases, the larger percentages here 
given are probably overestimated. It is not an uncom- 
mon experience to have clinical expectations as to 
hepatic enlargement unconfirmed at postmortem. 

The findings correspond with the now accepted con- 
clusions with regard to the infrequency of a demon- 
strable splenomegaly due to pure stasis alone. They also 
confirm the expected greater incidence in children. 


CONCLUSIONS 


1. Appreciable splenomegaly is not a common clinical 
finding in the pure stasis of chronic cardiac failure by 
congestion. It is commoner in children, but neither its 
frequency nor its degree is sufficient to allay suspicion 
of an acute or reawakened infection in the presence of 
a marked splenomegaly. 

2. A distinct splenomegaly in chronic cardiac disease 
suggests a, recurrent endocarditis. 

3. Hospital histories reflect fairly well the accepted 
ideas with respect to splenomegaly in chronic cardiac 
disease. 


4. Since perisplenitis in chronic cardiac disease is’ 


commonly preceded by infarction, and the latter is 
infrequent in this condition, the presence of symptoms 
suggesting perisplenitis, in view of Blumer’s figures, 
would suggest a recurrent infection. The possible 
exception is well defined mitral obstruction. 

5. Weare conscious of the difficulty of totally exclud- 
ing the possible existence of infection, latent or even 
active, in the cases called chronic cardiac disease. And 
we are also aware that our conclusions must be drawn 
from the study of the whole subject and not alone from 
our own insufficient statistics. 


ABSTRACT OF DISCUSSION 


Dr. Rozert B. Presie, Chicago: This paper draws renewed 
attention to the old clinical observation that palpable enlarge- 
ment of the spleen is not part of passive congestion. Cardiac 
failure, as a rule, does not bring about palpable enlargement 
of the spleen, even in cases of Pick’s pseudocirrhosis, in which 
disturbances of circulation within the abdomen are greater 
than we usually see them. The more acute cardiac failure, 
the more certain it is that one will not be able to palpate the 
spleen. One must be prepared to find cardiac lesions ass0o- 
ciated with splenic tumors, as in districts where malaria is 
cominon ; also, in a certain percentage of persons, we see the 
spleen cisiocated because of relaxation of the splenic suspen- 
sory ligaments, which makes the spleen more palpable. We see 
the same thing with the liver, and may think it passively con- 
gested ; but the liver is normal in size, being merely tilted for- 
ward because of relaxation of the suspensory ligaments. In 
such cases, the fingers can be pushed between the arch of the 
ribs and the organ palpated, a thing that cannot be done when 
the suspensory ligaments are normal. When we find splenic 
enlargement with cardiac lesions, we must think of a condi- 


tion having no relation to the cardiac condition. Dr. Talley © 


LS al 


th 
pt 
til 








-- 


dle 


en 
nd 


vn 


ire, 
the 


Votume 83 
NumBER 6 


calls attention to a fact that is becoming more appreciated— 
that acute endocarditis with recurrent infection is much more 
common than formerly supposed. If one finds 4 heart lesion, 
whether endocardial or myocardial, one must think that the 
spleen tumor is not merely an accidental affair, but we may 
have infection on a previous lesion. We should be surprised 
at the frequency with which we can demonstrate infection 
when we look for it. I agree with Dr. Talley that perisplenitis 
is more common than is usually supposed. 1 have seen, in 
cases of perisplenitis to which little attention has been drawn, 
a pain in the left shoulder similar to the pain in the right 
shoulder in cases of perihepatitis. This paper is particularly 
useful in that it has called attention to the possibility of rein- 
fection within the heart. In regard to statistics, I suspect that 
Philadelphia is more virtuous than Chicago. Dr. Talley has 
found 6 per cent. of cases with cardiac syphilis. I am sure 
that the figure is much higher than that in Chicago. 





THE INCIDENCE OF RHEUMATIC FEVER, 
CHOREA AND RHEUMATIC 
HEART DISEASE 
WITIL ESPECIAL REFERENCE TO ITS OCCURRENCE 
IN FAMILIES * 
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BOSTON 
The prevention of rheumatic heart disease is one of 
the great problems of today. In the last analysis, this 


problem narrows itself down to the control and preven- 
tion of rheumatic fever and chorea, which are the causes 
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agent. Henceforth in this article, the term “rheumatic 
infection” will be used to include these three types only. 


Epidemiologic studies have tended to support the 
popular opinion that cold, damp weather is an impor- 
tant factor in predisposing to a high incidence of the 


rheumatic infections. An analysis ' of the admissions to 


the London Hospital for the years 1873 to 1903 showed 
that cases of rheumatic fever are most common at that 
period of the year during which in England there is 
usually a coexistence of low temperature and heavy 
rainfall; viz., the end of autumn. In the Eastern 
United States of America there is in general a higher 
incidence of rheumatic fever in the late winter and 
early spring, when there is a much greater combination 
of cold and wet than in the autumn. 

Young * demonstrated a similar analogy between the 
geographic distribution of excessive incidence of rheu- 
matic fever and excessive rainfall and cold weather in 
the countries of England and Wales. 

Newsholme,’ in an exhaustive statistical study of the 
incidence of rheumatic fever, with special reference to 
Iengland and the continent, showed that there are great 
irregularities in the yearly incidence of the disease, the 
excesses of prevalence in certain years being so great as 
to merit the name of epidemic. It would be interesting 
to know whether these “epidemics” were associated with 
particularly cold and rainy seasons. His army statistics 
showed that disease rates among the troops vary widely 
in different parts of the world. 

A world-wide survey of the incidence of the rheu- 
matic infections would be of great interest in showing 
the influence of climate on these conditions. There are 
no statistics available for the population at large, but 








Average Percentage Percent- Pereentage 
Annual of Total age of of Total 
Average Casea Medical Average Total Medical 


Annual of Casesof Annual Medical Cases of 
Medical Rheu- Rheu- Cases Cases Rheumatic 
Years Admis- matic matic of of Fever or 
Name of Hospital Covered sions Fever Fever Chorea Chorea Chorea 
1. Johannesburg Hospital (European patients) Johannesburg, Year ending 2,906 12 3.9 57 1.9 5.8 
Union of South Africa Mar. 31, 1923 
2. Glasgow Royal Infirmary, Glasgow, Scotland................. 1922 2,655 89 3.35 37 1.39 4.74 
3. Johannesburg Hospital (native patients), Johannesburg, Year ending 1,350 61 4.5 2 0.1 4.6 
Union of South Africa - Mar. 31, 1923 

4. Hospices Civiles de Naney, Naney, France...................+. 1923 1,892 @ 3.17 14 0.73 3.90 
5. San Francisco Hospital, San Francisco.................-..0.+: 1919-1923 1,255 43.5 3.47 3.5 0.28 3.75 
G& Mount Simal BRGepeeek WOW WOO... 2. ic cccccccscccccccccccscce 1923 1,641 42 2.6 16 1.0 3.6 
7. Sacred Heart Hospital, Spokane, Wash. ...................4.. Years not given 1384 37 2.67 5 0.36 3.03 
8 Roy Prince Albert Hospital, Sydney, Australia.............. 921-1923 1,966 47 2.4 ll 0.5 2.9 
9% London Hospital, London, England.....................esee. 1918-1922 10,273 195 1.9 79 08 2.7 
10. Binnengarthius, Amsterdam, Holland.................-...e+0e. 1920-1922 3,314 43 1.3 00 1.2 2.5 
Bes, Scent, TR, Ms ona bs co nscceseeddcriccecnsesevcees 1923 1,520 21 14 17 1.1 2.5 
1%. University Hoapital, Iow® Olty.........ccoccccccccccscccccceces 1923 1,587 26 1.7 12 0.7 24 
3. Bendigo Gold District General Hospital, Australia 1921-1923 1,008 12 1.2 4 0.4 1.6 
l4. Clinique médicale de l'Université de Genéve, Geneva, Switzerland 1919-1923 1,768 26 1.47 1.4 0.08 1.55 
i Deora Tees Be Bias o nerndd edb cticksdeses oncduavcecdcs 1919-1923 25,915 74 1.1 101 04 1.5 
16. Peter Bent Brigham Hospital, Boston.......................- 1918-1922 2,480 22 0.9 9 0.4 1.3 
17. Hospital of University of Pennsylvania, Philadelphia........ July 1922-July 1923 1,518 10 0.7 7 0.5 1.2 
18. Gemeente-Zichenhuis, Rotterdam, Holland...................... 1920-1922 3,000 21 0.7 15 0.5 1.2 
a On veTaney Te, I, onc ce nans cdgnesseccccendhinoekadhen 1923 7 0 0.0 5 0.7 0.7 
2. Sydney Hospital, Sydney, Australia............cccccccccsecccccs 1920-1923 6,250.5 29.5 0.47 4.7 6.07 0.54 
21. Jefferson Hospital, Piriladelplile..............cccccscccscccsccess 1918-1923 4,085 ll 0.3 s 0.2 0.5 
2. Philippine General Hospital, Manila, P. I. .................... 1918-1923 2,738 17.5 0.45 1.5 0.05 0.5 
23. Barnes CR nln a adinncatcidhs gohan cantuecctscomsen 1922-1923 1,358 4 0.7 2.5 0.18 0.47 
24. Los Angeles County Hospital, Los Angeles............-....... July 1921-July 1924 13,614 49 0.4 6 0.04 0.44 
%. Charity Hospital, Wew Orleans... ........cccccccccccccsececsecs 1920-1923 5,349 7 0.2 11 0.7 0.4 
6, Baptist Memorial Hospital, Memphis, Tenn. .................. 1920-1923 3,073 3.5 0.11 3 0.09 0.2 
2%. University Hospital, Augusta, Ga. .........cccccccsceccscecees 1918-1923 2,5 1 0.04 1 0.04 0.08 
*. Church General Hospital, Wuehang, China.................... 1921-1923 707 0 0.0 0 0.0 0.0 
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of 95 per cent. of the cases of heart disease in, young 
people. In this task, we are greatly handicapped by our 
lack of knowledge in regard to the etiology and epi- 
demiology of these diseases. Of the etiology we know 
very little except that rheumatic fever, chorea and 
“theumatic” heart disease appear to be different mani- 
festations of a single more or less specific infective 
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local hospital records that we have collected may afford 
an indirect index of the prevalence in the community. 
Table 1 represents the incidence of chorea and rheu- 
matic fever in various hospitals in different parts of the 
world. It is valuable chiefly in showing what wide dif 
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ferences do exist in different parts, and in suggesting 
that colder and wetter countries or districts tend to have 
a higher incidence. Compare, for instance, Glasgow, 
Scotland (4.7 per cent.), with New Orleans, La. (0.4 
per cent.) ; and San Francisco (3.8 per cent.), with Los 
Angeles (0.4 per cent.). A broader study, coupled 
with climatologic observations, should yield valuable 
information. 


TABLE 2.—Acute Rheumatic Fever * 
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1913 6.23 38.41 1.57 3.76 5.76 4.13 2.21 3.58 a7 laws 
1914 5.60 1.67 1.12 3.4 3.82 8.75 1.06 2.99 1046 .... 10.46 
1915 5.638 2.76 2.09 4.37 9.74 3.69 0.75 0.564 1.47 .... 1.47 
1916+ 4.94 2.638 0.75 3.24 3.08 844 .... 3.41 1.05 .... 1.05 
1917 8.68 1.17 2.04 1.97 21.77 6.39 1.33 0.54 4.06 085 2.09 
1918 906 3.68 0.18 2.17 § 5.238 1.79 1.84 = = 3.41 
1919 Mm GH... CF § 3.55 0.65 1.55 & = ‘ate 
19.0 64 0.79 O80 1.58 4.06 [eo «a 68 # es 0.65 
hie | 12 0.29 1.06 0.48 oe. 3.01 0.57 eee 00 
1922 1.10 0.20 0.20 0.60 8.15 eete 





* Admission ratios per one thousand white and negro enlisted men in 
various countries, years 1913-1922, inclusive; regulars only. 

: China, transports and others. 

§ Included in Philippine Islands. 

# Not tabulated. 

No Porto Ricans in Panama for years 1913-1916, inclusive. 


Table 2 represents figures furnished by the Surgeon 
General of the United States Army. It shows the wide 
variations in the incidence of rheumatic fever from year 
to year and in different parts of the globe, showing that 
there is much less in Hawaii and the Philippines than 
in the United States, and. that there has been a general 
decline in the last ten years in the incidence of the 
disease in all parts of the world. 

There has long been an impression among physicians 
that the rheumatic infections tend to run in families. 
This impression has been confirmed by the observations 
of St. Lawrence * in New York on 100 families with 
children with rheumatic fever, chorea or rheumatic 
heart disease. He found that in 50 per cent. of these 
families two or more individuals had had a rheumatic 
infection, 14.8 per cent. of 480 exposed persons in these 
families being infected. In 100 families of tuberculous 
patients studied for comparison he found forty-eight 
families in which at least one other member was 
affected, 14.6 per cent. of 492 exposed persons having 
contracted the disease. Thus his figures show a slightly 
higher family incidence for the rheumatic infections 
than for tuberculosis. 

During the last two years at the Massachusetts Gen- 
eral Hospital, we have investigated the families of 200 
outpatient and ward cases with rheumatic infections, 
including 1,235 persons, of which number we have 
physically examined 642. Our criteria of positive evi- 
dence of a rheumatic infection have been (1) an out- 
spoken attack of rheumatic fever with multiple joint 
symptoms or (2) definite choreiform movements or (3) 
definite evidence of mitral stenosis. We found that in 
seventy-one families, or 35.5 per cent., more than one 
member was affected with a rheumatic infection, 8.79 
per cent. of 1,235 exposed persons being infected. 

For comparison, we have investigated the families of 
seventy-five persons in whom there was no evidence of 
past or present rheumatic infection. These families 
belong in the same general social and economic status 
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as the families of the “rheumatic” patients ; 474 indj- 
viduals were included in these control families, of whom 
we have physically examined 366. We found positive 
evidence of rheumatic infection in 16 per cent. of these 
families and in 2.95 per cent. of the individuals 
included. Families of “rheumatic” patients, then, are 
more than twice as apt to have another member with 
a rheumatic infection as families of nonrheumatic 
persons. 

To what factors may be ascribed the increased 
liability of members of “rheumatic” families to rheu- 
matic infections? Three main factors have received 
attention as the direct or predisposing causes: (1) 
hereditary predisposition; (2) environmental condi- 
tions, particularly cold, dampness and poor hygiene, and 
(3) direct contagion. 

In order to ascertain, if possible, the existence of an 
hereditary predisposition to “rheumatic” infections, we 
have studied the incidence in the children of twenty-nine 
parents having inactive rheumatic heart disease. Of 
the ninety-seven children in this group, not one had 
evidence of a rheumatic infection. Such evidence is 
opposed to the theory of hereditary predisposition, but 
it is too incomplete to be conclusive. 

In contrast to this we have found that 8.9 per cent. of 
332 parents of children with recent acute rheumatic 
infection gave also positive evidence of recent rheu- 
matic infection; 8.66 per cent. of the siblings of these 
children were also infected. Simultaneous infection of 
several members of the same family was frequently 
noted. 

In the study of the relationship of social status to the 
incidence of rheumatic fever and chorea, we have found 
that the rheumatic infections are apparently less com- 
mon among the so-called upper classes of society. We 
have communicated with a large number of private 
preparatory schools and colleges throughout the coun- 
try, and all attest to the rarity of the rheumatic infec- 
tions and heart disease in this comparatively well-to-do 
group. 


ABSTRACT OF DISCUSSION 


Dr. May G. Witson, New York: In the cardiac clinic of 
the New York Nursery and Child’s Hospital, we have also 
made a study of the familial tendency of rheumatism, and 
have found that 40 per cent. of patients have had rheumatic 
parents and 28 per cent. had rheumatic brothers or sisters. 
Likewise, a study of the incidence of rheumatism in various 
districts of New York City, for the year 1921-1922, revealed 
that the smallest percentage of rheumatism occurred in the 
districts lying farthest from the river fronts, with a progres- 
sive increasing percentage in the districts approaching the 
river fronts. These observations are in accord with the in- 
teresting facts given in Dr. White’s paper. 

Dr. Paut D. Wuire, Boston: I should like to call attention 
to reports recently published by the ministry of health in Eng- 
land on the incidence of rheumatic disease. A very interesting 
investigation is being carried out there. 








Prostatic Surgery—In my opinion the greatest forward 
step in prostatic surgery in the last ten years has been the 
adoption of the two-stage operation in all cases of enlarge- 
ment associated with renal insufficiency. A contributory 
factor in this advance has also been the simplification of 


the tests of renal function that have rendered them a prac-- 


tical means of examination of the state of the kidneys. AS 
a result of this fuller knowledge the rate of mortality 

prostatectomy among experts has now fallen to something 
in the neighborhood of 6 per cent—Kenneth W. Walker: 
The Risks of Prostatectomy, Practitioner 112:278, May, 1924. 
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REGIONAL ANESTHESIA 
ITS USE IN GENERAL SURGERY * 


M. E. BLAHD, M.D. 


CLEVELAND 


Regional anesthesia has been more misjudged and 
unfavorably criticized than any other subject placed 
before the medical profession in recent years. In this 
article, | shall endeavor to set forth my personal experi- 
ences with this method, as I have used it in the general 
run of surgical practice in a hospital especially organ- 
ized and equipped for this purpose. My reason for 
relating these experiences is to give additional proof 
of the value of this type of anesthesia, and to aid in 
correcting existing erroneous impressions concerning it. 
In most instances, it has been judged solely on 
theoretical arguments, without any attempt being made 
to obtain first hand information or to observe this 
method in the hands of those trained in its use. Many 
surgeons still regard it as a hit and miss affair, 
attributing success with it to good fortune rather than 
to the employment of the proper technic, on the ground 
that, unlike general narcosis, it is impossible to state in 
advance whether or not pain will be abolished. Nothing 
could be further from the truth, for any one with only 
the most meager information on this subject will imme- 
diately recognize that regional anesthesia is a definite 
method with a definite technic, a definite, highly special- 
ized underlying anatomy, and definite indications for 
its use in general and specialized surgery. 

In the course of my discussion, I shall try to answer 
the following questions : 

1. What are the methods of inducing regional anesthesia 
and some points in the technic? 

2. Do the psychic impressions to which a patient is subjected 


during operation preclude the use of this type of anesthesia 
as a routine procedure? 

3. What are the indications for the use of regional 
anesthe Sla ? 


4. What are the advantages of regional anesthesia? 


I shall use the terms “regional” and “local” inter- 
changeably to refer to the same process, as opposed to 
general anesthesia. 

METHODS 

To begin with, there are two methods of inducing 
regional anesthesia: field block and nerve block. 

In field block, the anesthetic solution is injected in 
such a manner as to surround the operative field and 
bathe the nerves in the solution, as they approach the 
region of operation. In nerve block, the anesthetic 
solution is injected either directly into the nerve or into 
its immediate vicinity, thereby interrupting the con- 
ductivity. Intraneural injection, however, is never used 
to produce surgical anesthesia, as the same result can 
be obtained by an extraneural or paraneural injection 
without injury to the nerve. If the injection is made at 
the point at which the nerves leave the spinal canal, it is 
called paravertebral block, the terminology always being 
in accordance with the location of the injection. It 
would be superfluous to describe in detail the various 
Feectures of field block, nerve block, paravertebral 
lock and parasacral block. I shall enter into the dis- 
cussion of anesthesia of only those regions in which 
there still seems to be some doubt as to the best technic. 


iis 

*Read before the Section on Surgery, General and Abdominal, at 
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There continues to be considerable diversity of 
opinion as to the most satisfactory method to be 
employed in major operations of the neck, such as the 
complete extirpation of cancerous glands, goiter and 
similar cases. Some surgeons prefer the infiltration 
method, while others prefer the cervical paravertebral 
method. My preference lies with the latter. My col- 
leagues and I find, however, that it is not necessary to 
execute a typical paravertebral injection, that is, to 
bring the point of the needle in direct contact with the 
transverse process and to bathe the nerves in anesthetic 
fluid at their point of exit from the vertebral canal. 
A simple infiltration of the tissues lying under the deep 
fascia at the posterior border of the sternocleidomastoid 
will give ample anesthesia. This injection can be made 
from one point situated at the posterior margin of the 
sternomastoid, on a level with the lower angle of the 
jaw. The anesthesia is completed with a subcutaneous 
injection circumventing the operative field. This tech- 
nic is much less difficult of execution. Especially is this 
true in fat persons in whom it is frequently impossible 
to palpate the cervical transverse process, which makes 
it exceedingly difficult to find the tip of these bony 
prominences with the point of a needle. The more 
superficial injection also does away with the possibility 
of injuring the large vascular structures in the imme- 
diate vicinity of the transverse processes. 

In the upper abdomen, for anesthesia of the stomach, 
gallbladder or transverse colon, we employ splanchnic 
anesthesia, according to the anterior method of Braun. 
Our first attempts in this direction were with the 
posterior Kappis technic as modified by LaBat. How- 
ever, we soon discontinued this method, as we found it 
not only unreliable as far as anesthesia was concerned 
but also exceedingly dangerous. Its dangers were 
borne out by experiments on the cadaver when, on 
several occasions, we found methylene blue solutions, 
which we used for injecting, within the lumen of the 
aorta and the vena cava. With the anterior method, 
this accident cannot happen, as the point of the needle 
impinges on the body of the vertebra and, if held in 
proper position, cannot possibly lie within a vessel 
lumen. The one outstanding objection to the anterior 
method is the fact that the hand of the operating sur- 
geon must be placed within the abdomen before the 
abdominal contents are anesthetized. Even this objec- 
tion can be greatly negated by a little practice and 
dexterity. 

The method of Farr, of opening the abdomen under 
negative pressure, is deserving of most favorable men- 
tion. This technic consists of picking up each layer of 
tissue with several pairs of forceps and incising between 
them. It entirely eliminates the sensation of pressure, 
which so many patients complain of when the abdominal 
incision is made, and it also prevents the abdominal 
contents from springing out as soon as the peritoneum is 
incised. In other words, it produces a negative pressure 
within the abdomen. 


USE OF PROCAIN 


Before leaving the subject of technic, I cannot refrain 
from pointing out the danger of injecting procain solu- 
tion within the lumen of a blood vessel. Procain, when 
properly used, is practically nontoxic; but, when 
injected into the circulation, it becomes extremely toxic 
and may cause sudden and quick death. If just two 
points are remembered, the accident of injecting pro- 
cain into the vascular stream will never happen: 1. 
Whenever possible, one should keep the needle in con- 
tinuous motion while injecting. 2. If it is necessary to 
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inject with the needle in a stationary position, as in the 
case of an anterior splanchic anesthesia, one should 
aspirate for blood before each syringeful is injected. 
These two points cannot be emphasized too strongly, 
as it is my opinion that all procain deaths are due to 
the presence of procain in the blood stream. I have 
always observed these two points with the utmost care, 
and up to the present time have not seen a single case 
of procain poisoning, in spite of the fact that I have 
used as much as 250 c.c. of 0.5 per cent. procain solu- 
tion at a single operation. Thus, we see that there are 
established methods of administering local anesthesia 
with a definitely worked out technic. 


PSYCHIC IMPRESSIONS 

Do the psychic impressions to which a patient is sub- 
jected during an operation with regional anesthesia 
preclude the use of this type of anesthesia as a routine 
procedure? One of the objections constantly urged 
against the use of regional anesthesia is that the mental 
strain which a patient suffers during an operation with 
this method is far more harmful than a general anes- 
thetic. To this objection the patient gives the best 
answer, by the very fact that all who have been success- 
fully operated on with a local anesthetic become most 
enthusiastic boosters for it. Not only do they volun- 
tarily state that, if they ever require other operations, 
they will insist on local anesthesia, but they also recom- 
mend it to their relatives and friends. This is the best 
proof that the bugbear of mental strain is purely 
fictitious and does not exist. 

Of course, such gratifying results are obtained only 
by the most exacting attention to the psychologic con- 
trol of the patient. In South American and in some 
European countries, where regional anesthesia is in 
general use, the public accepts it as a matter of fact and 
the psychic control of such patients presents very little 
difficulty. In this country, where regional anesthesia is 
little known to the public and where the profession 
takes a lukewarm attitude toward it, psychic control 
offers far greater difficulties. This is illustrated by the 
case of an old man who continued to scream during 
the entire course of the operation. When he had been 
taken from the surgery to his room, I asked him 
whether he had felt any pain while he was being oper- 
ated on. He replied that he had not. “Then why did 
you continue to scream?” I asked. “Because I knew 
you were operating,” was his reply. 

But we are meeting this perplexing problem first, by 
instructing our hospital personnel as to what is expected 
of them as regards regional anesthesia, and, secondly, 
by soliciting and getting their cooperation. But in order 
to receive the sincere cooperation of the nursing staff, it 
is first necessary that they themselves be imbued with 
enthusiasm for this method. That we have succeeded 
in accomplishing this is evidenced by the fact that, dur- 
ing the last four months, four nurses have requested to 
have laparotomies performed on themselves under local 
anesthesia. Frequently, such nurses, who have been 
operated on with local anesthesia, receive the prospec- 
tive local anesthestic patients, and it is astonishing how 
quickly they can allay the fears of even the most skep- 
tical; for a word of assurance on the part of a nurse 
can do a surprising amount to quiet their fears. We 
take pains to explain to the patient that it is for his own 
good to be operated on under local anesthesia, and in 
seven out of ten cases, we succeed in making him under- 
stand that regional anesthesia offers him the safest and 
most convenient method of operation. When he once 
comprehends this, the battle is half won. 
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On arriving in the operating room, the patient js 
immediately taken in charge of by a nurse who is espe- 
cially designated for that purpose. She keeps him 
informed of what to expect, telling him that the appli- 
cation of iodin to the skin will cause a slight burning 
sensation, that he will feel several needle pricks at the 
beginning of the injection, and that there will be a sud- 
den momentary pain while the injection for splanchnic 
anesthesia is being made. It is a true case of “Fore- 
warned is forearmed,” for nothing is more apt to wreck 
the patient’s morale than sudden, unexpected pain. If 
he has been prepared, he will stand momentary pain 
without flinching. 

Likewise, during the operation the conduct of the 
personnel in the operating room is of the greatest 
importance. We always remind the attendants that the 
patient is conscious and understands and hears every- 
thing that is spoken. We forbid the rattling of instru- 
ments or the throwing of them noisely into pans, the 
turning on of steam sterilizers, or leaning on the 
patients. Furthermore, we always exercise the most 
scrupulous care to make sure that the patient is ina 
comfortable position when placed on the table. For this 
purpose, we provide a special mattress, and for the 
same reason, we prefer to use the Sims position rather 
than the uncomfortable lithotomy position. These and 
many other “don’ts” and “shoulds,” which space does 
not permit me to mention, are all necessary for the 
complete psychie control of the patient; for without 
psychic control, the most skilfully injected local anes- 
thetic may be doomed to failure; with it, the most bril- 
liant successes can be obtained almost as a matter of 
routine. With the use of such methods and many 
others that I have not described, the psychic control of 
the patient does not stand in the way of using regioral 
anesthesia as a routine method. As a matter of fact, 
we have now used it more or less as a matter of routine 
for the last year. 


INDICATIONS FOR LOCAL ANESTHESIA 


The next question that concerns the indications for 
regional anesthesia still presents a great diversity of 
opinion. Some surgeons, especially in Europe, go to the 
extreme of refusing to operate unless the patient is will- 
ing to submit to local anesthesia ; others, especially in this 
country, reserve local anesthesia for only those patients 
for whom a general anesthetic would be too hazardous. 


I have attempted to assume a middle stand, preferring ' 


to use a local anesthetic in all cases, except in radical 
breast amputations, cases of children, etc. I do not go 
to the extreme, however, of insisting on a local anes- 
thetic when no contraindications exist to the use of 4 
general anesthetic. By pursuing this policy, I have 
succeeded in operating on 75 per cent. of my adult 
patients under local anesthesia. In all short operations, 
such as chronic appendicitis, hernia, perineal repairs and 
hemorrhoids, if there are no contraindications, such a 
advanced age, systemic disease and the like, I give the 
patient his choice between local and general anesthesia, 
always, however, explaining to him the advantages of 
the local. In major neck cases, in biliary diseases 

in major rectal cases, I am more insistent on local anes 
thesia, but permit the patient to be operated on with 
general anesthesia if he absolutely demands it. In 
stomach resections for ulcer or carcinoma, intesti 
resections, and in the presence of cardiac, vascular, 
diseases, diabetes and other debilitating conditions, 1 
absolutely insist on the use of regional anesthesia. 









est 


ry - 
rus 
the 
the 
ost 
1a 
his 
the 
her 
and 


the 
out 
1€S- 
yril- 
of 
any 
1 of 
onal 
‘act, 
tine 


vouume 83 LOCAL ANESTHESIA—FARR 429 


NuMBER 6 


ADVANTAGES 


Finally, in considering the advantages of regional 
anesthesia as compared to general anesthesia, I must 
discuss the question from two distinct angles, if the 
true situation is to be ascertained. With this in mind, 
I have divided them into general and local advantages. 

In spite of the fact that the general advantages have 
been clearly and frequently stated during the last few 
years, a reiteration of some of the more important ones 
may serve a useful purpose. Of prime importance is 
the almost total absence of surgical shock. Without 
entering into a discussion of the causation of surgical 
shock, | can definitely state, without mental reservaticn, 
that the form of surgical shock following operations 
can be practically disregarded when regional anesthesia 
is used. Even after long operations, the patients leave 
the table in practically the same condition as when they 
entered the operating room. This is true even of 
splanchnic anesthesia, in which there is a marked tem- 
porary drop in the systolic blood pressure. The same 
also can be said of those extremely nervous patients 
suffering from toxic goiter. 

Next in importance is the absence of postoperative 
nausea and vomiting. It is frequently contended that 
if the general anesthetic is properly given, these dis- 
agreeable and even dangerous after-effects will not 
occur. | must, however, take exception to this conten- 
tion, as it has been the experience of my colleagues and 
myself that, even after the most skilfully administered 
nitrous oxid anesthesia, there will still be a considerable 
number of patients who will vomit and retch for the 
first two or three days after operation. Often, these 
effects have been regarded rather lightly by surgeons, 
who have taken them as a matter of course, believing 
them to be a necessary evil. I dare state that all of us 
at some time or other have been somewhat remiss in fail- 
ing to recognize the dangers, not to speak of the incon- 
venience, to patients. But when we realize that such 
extremely dangerous conditions as acute dilatation of 
the stomach, acidosis and pneumonia may be a direct 
sequel, we immediately see the absolute necessity of 
abolishing retching and vomiting. From a nursing 
point of view, too, the absence of this complication is 
of importance, as such patients require practically no 
watching and care. The diminished incidence of post- 
operative pneumonia has already been referred to. 
Although it is my belief that such pneumonias are not 
directly caused by inhalation anesthesia, their almost 
complete absence following the local method is a point 
worthy of consideration. Furthermore, the ability to 
operate on poor surgical risks, such as patients suffering 
from cardiovascular and renal diseases, for example, 
diabetes, old and cachetic subjects, or infants, is too well 
established by this time to require any further con- 
sideration here. 

The local advantages may practically be summed up 
in one sentence: complete relaxation without endanger- 
ing the patient. Although there are some not incon- 
siderable helps, such as the patient’s ability to cough and 
facilitate the finding of a hernia sac, or the changing of 
position to make certain regions more accessible, these 
pale into insignificance when compared with the value 
of complete muscular relaxation. Only one who has 
attempted a difficult gallbladder or stomach resection 
with incomplete relaxation can fully appreciate the 
value of complete relaxation. With any inhalation 
anesthesia, especially nitrous oxid, it is impossible to 
Procure complete relaxation without endangering the 
patient. Before I used regional anesthesia in abdominal 


surgery, repeated requests to the anesthetist for mcre 
relaxation were always met with the stereotyped 
answer, “Doctor, I am giving the patient as much anes- 
thesia as I dare without taking him beyond the margin 
of safety.” Regional anesthesia, however, since it com- 
pletely abolishes muscle tonus, by interrupting the 
spinal pathway, always gives perfect relaxation. In 
like manner, suturing of the short proximal end of the 
stomach in subtotal gastrectomy is rendered compara- 
tively easy with this method, and it also greatly facili- 
tates the exposure of the deep bile passages, even in 
the presence of dense adhesions. In short, it has robbed 
abdominal surgery of most of its difficulties as far as 
relaxation of the parts is concerned. 


CONCLUSION 

It may be said that the use of local anesthesia is an 
established fact, not an experiment. Its supposed dis- 
advantage, the effect on the mind of the patient, is a 
belief with no foundation in fact. Its use makes easier 
the work of the surgeon by causing complete relaxation 
of the patient’s muscles. It eases the burden of the 
patient, by abolishing the surgical shock that may follow 
operation and by doing away with the usual disagreeable 
and often dangerous after-effects. Finally, it enables 
the surgeon to work with perfect safety on those 
for whom a general anesthetic would be extremely 
hazardous and might lead to fatal consequences. 

3912 Prospect Avenue. 





A METHOD OF OBTAINING ANTERIOR 
SYMPATHETIC ANESTHESIA IN 
ABDOMINAL SURGERY * 


ROBERT EMMETT FARR, M.D. 
MINNEAPOLIS 


In order to obtain success, using the term “success” 
in its broadest sense, in the application of local anes- 
thesia to abdominal surgery, one must meet two definite 
and unqualified demands: (1) anesthesia of the 
abdominal wall covering a sufficient area to permit 
the necessary intraperitoneal manipulations ; and (2) the 
establishment of intraperitoneal anesthesia (abdominal 
sympathetic system), which will allow one to carry out 
the required operative procedures without complaint 
on the part of the patient and without interference with 
the surgeon in his efforts. So closely related to the 
establishment of such anesthesia are numerous other 
factors that the introduction of the anesthetic into either 
of the aforementioned regions becomes, as a matter of 
fact, of secondary importance. In other words, the 
establishment of anesthesia and the successful perfor- 
mance of a major abdominal operation are so closely 
correlated with a large number of details that a mere 
discussion of the technic of producing anesthesia with- 
out considering the other related factors would be of 
little benefit. 

There are a variety of methods of anesthetizing the 
abdominal wall and, likewise, the abdominal sympa- 
thetics. Each method has its advantages and disad- 
vantages and its advocates as well. The abdominal wall 
may be anesthetized by the paravertebral method, by 
infiltration block or by direct infiltration. The sympa- 
thetics may be reached by the posterior route of Kappis, 
the anterior route of Wendling or of Braun, or by a 





* Read before the Section on ~ oy General and Abdominal, at 
the Seventy-Fifth Annual Session of the American Medical Association, 
Chicago, June, 1924. 
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method that I devised and described many years ago, 
which will be considered somewhat in detail in this 
communication. 

Notwithstanding the recent rapid progress made by 
local anesthesia in abdominal surgery, the fact remains 
that a large majority of surgeons honestly believe that 
its use entails the mastering of an immense amount of 
detail, in excess of that which is associated with inhala- 
tion anesthesia, and that even after considerable experi- 
ence with the method there is apt to be more or less 
embarrassment in performing any of the major opera- 
tions under its use. 

It is in an effort to demonstrate the fact that by close 
adherence to certain fundamental principles in relation 
to the preoperative, operative and postoperative hand- 
ling of patients by simple and direct methods, and espe- 
cially to call attention to the details connected with the 
carrying out of the operative procedures in logical 
sequence when using local anesthesia, that this paper is 
presented. 

Observation that most surgeons prefer local to gen- 
eral anesthesia in fields in which the technic has been 
so standardized and simplified that the margin of error 
is reduced to a minimum has brought me to the realiza- 
tion that a similar attitude would perhaps prevail, pro- 
vided it could be established as a fact that a large 
percentage of intra-abdominal surgery could likewise be 
performed without the probability of frequent failure 
and consequent embarrassment. 

As my experience has demonstrated that major 
abdominal surgery can most certainly be accomplished 
by the use of local anesthesia, and as this experience is 
so at variance with that of the majority of surgeons, I 
feel that it might be worth while to present in as simple 
a form as possible the various factors, which I have 
crystallized to such a degree that I feel the term 
“method” might be used in their designation. 


GENERAL CONSIDERATIONS 


The use of local anesthesia demands but few adjuncts 
that are not due any patient who must undergo a sur- 
gical operation. Surgeons and those in charge of hos- 
pitals are coming to realize that the psychic care of a 
patient is extremely important. The more nearly per- 
fect confidence can be established in a patient’s mind, 
the less will be his apprehension regardless of the type 
of anesthesia. The experienced general anesthetist has 
long realized the necessity of meeting the psychic indi- 
cations. The demands of local anesthesia are the same. 
The manner of handling the patient at the office and 
hespital before operation will greatly influence his pre- 
operative suffering as well as his behavior during the 
operation. 

In my own work, the influence of a properly trained 
nurse in the office, a constant effort to teach the attachés 
at the hospital to realize the importance of the psychic 
care of patients, and, most important of all, the care- 
ful choice and training of a psychanesthetist have suc- 
cessfully eliminated from my repertoire the time 
honored notion that a certain degree of hypnosis is 
required as an adjunct to local anesthesia. The fore- 
going paragraph should obviate the necessity of elaborat- 
ing further on such details as the physical comfort 
of the patient, the avoidance of unnecessary noise, the 
soothing effect of music, and careful attention to the 
whims of the patient during operation. Experience 


also shows that long séances with the patient in which 
the alleged advantages of this or that method are 
extolled are entirely superfluous, and are, as a rule, apt 
to increase rather than allay apprehension. 
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TECHNIC 

Anesthesia of the Abdominal Wall.—The introduc 
tion of the anesthetic should be made as painlessly, 
quickly and completely as possible. I am unqualifiedly 
in favor of direct infiltration, making all seconda 
wheals from beneath, and anesthetizing the skin, the 
aponeurosis and the properitoneal space before opening 
the abdomen. In exceptional cases, i. e., when there js 
a possibility of introducing infection or when wide 
exploration is anticipated, infiltration block, extending 
from the xiphoid along the costal margin and thence 
to the anterior superior spine, is employed. Perfect 
anesthesia will inevitably result in an abolition of the 
muscular reflexes, and a negative intra-abdominal pres- 
sure will obtain in the absence of great distention. 

Exposure; Surgical Strategy.—The successful carry- 
ing out of any operative procedure after the opening 
of the abdomen will depend almost entirely on the sur- 
gical technic employed. Retraction is of the utmost 
importance ; the skin and fat are retracted by a pair of 
No. 2, the muscles by a pair of No. 3, wire spring 
retractors ; the abdominal wall is lifted vertically, and 
the table is tilted so as to employ the force of gravity 
to carry the movable viscera out of the field. Retrac- 
tors Nos. 4 and 5 are inserted, and no intraperitoneal 
manipulation is attempted until a perfect exposure is 
obtained. Artificial illumination is absolutely essential 
to uniform success. I employ a lamp that may be tilted 
in any plane corresponding with that of the operating 
table. The patient’s comfort when the operating table is 
tilted is assured by the use of pneumatic cushions. 

Anterior Sympathetic Anesthesia (Author's Method). 
—It is well known that many of the intraperitoneal 
organs may be handled without distress to the patient, 
although traction will not be tolerated. I have taken 
advantage of these facts in the establishment of local 
anesthesia of the sympathetic system. With an 
adequate incision and elastic retraction combined witha 
careful elevation of the relaxed abdominal wall, a survey 
of the interior of the abdomen, which corresponds 
favorably with that offered at necropsy on the fresh 
cadaver, is usually possible. The diagnosis may then 
be settled, and the operative procedure mapped out. 

The upper abdominal region is supplied by the greater 
and lesser splanchnic plexuses, the lower by the pelvic 
sympathetics. The sympathetic branches as a rule 
accompany the blood vessels. The vascular branches in 
many of the regions of the abdomen can be exposed 
by employing the appropriate technic, thus making the 
introduction of the anesthetic solution comparatively 
simple. 

In the pelvis, the round, broad and ovarian liga- 
ments may be infiltrated, or, in complicated cases, a 
subperitoneal injection may be made along the pelvic 
brim. The preliminary induction pericervical, sacral, 
transsacral or, preferably, presacral anesthesia also will 
be found to be of considerable aid. This method entails 
additional detail, however, and should be dispensed with 
whenever possible. The indication for its use is limited 
to cases in which one anticipates the necessity of extet- 
sive and difficult surgery in this region, or in the pres 
ence of large tumors, which are apt to prevent one from 
obtaining good exposure. 

In the upper abdomen, one has the choice of flooding 
the regions of the vessels in the mesenteries or injecting 
retroperitoneally.in or near the location of the splane 
nic ganglions. In the absence of a pathologic condition 
that interferes with adequate exposure, the 


method may be the one of choice. Gentle, careful dis- 
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placement of the duodenum, stomach, colon and liver 
will expose the hepaticoduodenal fossa, and this area 
may be flooded retroperitoneally under direct vision, 
after which anesthesia will appear in a comparatively 
short time. 

The important points that make exposure of the 
splanchnic area possible are as follows: perfect anes- 
thesia with its resultant perfect relaxation of the 
abdominal wall; the presence of a psychanesthetist ; an 
incision of appropriate length and direction; elastic 
retraction; perfect illumination; reversed Trendelen- 
burg position and the cooperation of the patient, fol- 
lowed by the successive exclusion from the field that 
is to be anesthetized of the pyloric antrum, the duo- 
denum, the colon, the round ligament of the liver and, 
finally, the liver edge, which may be elevated gently. 

I prefer this method to that of Braun, Kappis or 
Wendling. Its proper accomplishment demands perfect 
anesthesia of the abdominal wall, the most ideal retrac- 
tion, the utmost respect for the tissues and, finally, the 
introduction of the solution under the guidance of the 
eve, all of which may be accomplished with a minimum 
of discomfort to the patient. 


COM MENT 


While the induction of anesthesia in this manner will 
offer the surgeon a most excellent opportunity to do 
upper abdominal surgery, it is by no means necessary 
to carry it out in a vast percentage of cases. Indeed, 
many operations, such, for instance, as gastro- 
enterostomy, may be performed without the aid of 
intraperitoneal anesthesia, provided the proper surgical 
strategy is employed. The colon, the small bowel, the 
gallbladeler and the spleen may be operated on after 
blocking the mesenteries that carry their nerve supply. 
Exposure is the prime essential, and the procedure out- 
lined above, if its steps are carried out, will bring this 
about. 

Equipment and a refined technic are the sheet anchors 
of success in this work. The sooner we can relegate to 
the ash heap the all too prevalent notions that the 
hypnotic power of the surgeon, a deep “twilight sleep” 
or the courage of the patient are the prime essentials, 
the better for the cause that Iam pleading. The neces- 
sity for these alleged prerequisites is, as a rule, indi- 
tative of the surgeon’s shortcomings, although each may 
have its place in any individual case. 


SUMMARY 


The induction of anesthesia by the painless method 
(the subdermal production of secondary wheals), the 
methodical, rapid infiltration of the line of incision 
(which must be of the proper length and direction), 
symmetrical elastic retraction, proper position of the 
patient, adequate illumination, and the introduction of 
beal anesthesia intraperitoneally directly under the eye, 
combined with strategic methods of carrying out the 
indicated procedures, is destined, in my opinion, to 
broaden the scope of local anesthesia in this field to a 
gfeater extent than any method thus far described. 

1445 Hennepin Avenue. 


ABSTRACT OF DISCUSSION 
ON PAPERS OF DRS. BLAHD AND FARR 
Dr. W. T. Coucuuin, St. Louis: Head and neck surgery is 
especially adapted to the use of local anesthesia. Once local 
aesthesia has been used with success, one never goes back 
0 general anesthesia. There are patients, however, who are 
d to anesthetize with local anesthetics, and there are sur- 
tons who are not prepared to administer them. The surgeon 
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must have the confidence of the patient. Some patients are 
nervous, and local anesthesia cannot be obtained with any de- 
gree of success with such patients. So far, I have not been 
successful in using local anesthesia with little children. Fat 
people are not good subjects for local anesthesia. There are 
certain places where the block method is ideal, as in removal 
of the upper jaw. The infiltration method is the method of 
choice in other places. About two thirds of the work I do is 
done under local anesthesia. There is danger that one might 
get the anesthetic into the blood vessels. What the author 
has called attention to in that respect is worth considering. 
Dr. Farr’s method of holding up the tissues while he is cut- 
ting them is the last word to avoid pressure. The patient will 
feel the manipulations, but will not feel pain. If it is borne 
in on the patient that he will not feel the pain, he will be a 
better subject for local anesthesia. The patient who screams 
or groans when you touch him is not a good subject for the 
method. It is ridiculous to say that the psychic effect of local 
anesthesia on the patient is worse than general anesthesia. 
That depends altogether on who gives the local anesthetic. I 
believe it can be learned by any one. The extravagant claims 
of the local anesthetists are pretty well borne out by facts. 
Analgesia was not mentioned. Nearly always we give some- 
thing beforehand, just as we give atropin and morphin to 
patients who are going to have a general anesthetic. Regard- 
ing scopolamin and morphin, I thought I knew all about it; 
but in one of the smallest operations I did the patient died in 
two hours of morphin poisoning. The operation was so 
insignificant that I did not think it worth while to see the 
patient after the operation. 

Dr. Cart Breck, Chicago: I was interested two years ago 
when I visited Finsterer, in Vienna, to see his results with 
local anesthesia in very large resections of the stomach. I am 
glad to hear that Dr. Blahd and Dr. Farr have taken up that 
work so enthusiastically, and that they are favorably impressed 
with the results. Dr. Blahd says that he is experimenting 
with it in operations on the upper abdomen; but it requires 
a great deal of skill to do what Finsterer does. This surgeon 
has used it seven or eight hundred times in gastric and duo- 
denal ulcer alone. He has done it more than sixty times in 
this country. Most cases are exactly as Dr. Farr has described 
them. He was present at some of Finsterer’s operations. I 
have tried to find out why the method of Finsterer has not 
made more converts. The reason is that Finsterer insists too 
much on splanchnic anesthesia. Dr. Farr said correctly that 
it is not so much the splanchnic anesthesia as it is the correct 
anesthetizing of the abdominal contents, step by step. I be- 
lieve that it requires practice, and that every one who wants 
to do this kind of work should study with somebody who 
knows how to do it. That is the secret of the whole thing. 
I spent a great deal of time with Finsterer, but I had to do 
splanchnic anesthesia a few times on the cadaver, injecting 
India ink, to satisfy myself that I did not get into the blood 
vessels before trying it on the living. I think that this is one 
of the most important points: One should learn first from 
others. To experiment on a patient without previous practice 
is a very dangerous thing and I believe that Dr. Blahd and 
Dr. Farr could do missionary work if they would invite the 
men who wish to do this work and give them instruction in 
it. We need experts to teach the men who do not know how 
to use it. 


Dr. M. E. Brann, Cleveland: For a time, I used the in- 
filtration method, as Dr. Farr suggests, in the abdomen, 
especially in gallbladder operations. I have never attempted 
it in gastric resection cases, because I know that they could 
be done by infiltration of the mesentery, and I feel that with 
anterior splanchnic anesthesia one can obtain better relaxation 
for stomach operations, ulcer and carcinoma than if one simply 
used infiltration of the mesentery. 

Dr. Rosert Emmett Farr, Minneapolis: I wish to make 
the point that if local anesthesia is a good thing, we should 
try to work out methods that may he not only simple in our 
own hands but also transmitted to other surgeons with com- 
parative ease. In answer to Dr. Blahd, I wish to say that 
anterior splanchnic anesthesia, used as I have described it, is 
entirely satisfactory. I have done more than 95 per cent. of 
my gallbladder work for over twelve years, the majority of 
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cases being cholecystectomies, under local anesthesia by the 
method I described. I believe that I would give the local 
anesthetic less than 20 per cent. of the credit when I was able 
to carry out an operation under this plan. The greatest per- 
centage of credit should be given to the psychanesthetist and 
a refined surgical technic. I do not know of any point in sur- 
gical technic that local anesthesia demands which is not in 
accord with the patient’s best interests. 
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Scarlet fever is one of the serious diseases of chi!ld- 
hood, and ranks as the fifth most fatal ailment in the 
age group from 4 to 9 years. Seventy-four per cent. 
of the deaths from scarlet fever occur in children before 
they have reached their tenth birthday. It is not the 
mortality alone, however, that makes the disease so 
dreaded by those who know its complications. The late 
appearance of renal and cardiac sequelae that trace 
their history back to an attack of scarlet fever in child- 
hood, are in many instances evidence of the destruc- 
tive action of the scarlet fever toxin during the acute 
stages of the disease. Among the septic complications 
may be mentioned the frequent involvement of the ears, 
which terminates in partial or total deafness. 

Among the new measures that give promise of 
enlarging many of our long accepted ideas about scarlet 
fever is the Dick test* for the determination of sus- 
ceptibility or immunity to the disease. The test cor- 
responds very closely in many of its features to the 
well known Schick test, which is used for determining 
susceptibility or immunity to diphtheria. 


ETIOLOGIC RELATIONSHIP OF STREPTOCOCCUS 
HEMOLYTICUS 


The hemolytic streptococcus, long recognized as an 
organism present in the nasopharyngeal cavities of all 
patients with scarlet fever and associated with some 
unknown specific virus, has been finally identified as 
the probable etiologic agent of the disease through the 
more recent work of Tunnicliff,? Bliss,* G. F. and G. H. 
Dick,* Dochez* and Gordon.’ Krumwiede’ reported 
a case of scarlet fever in one of the assistants at the 
Research Laboratory following the accidental swallow- 
ing of a culture of the hemolytic streptococcus. Tun- 
nicliff, Bliss, Dochez and Gordon found that a majority 
of the strains belonged to one agglutinative group. 
Williams and her associates * could only partly confirm 
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the work of these observers. They noted a major gror; 
to which 35 per cent. of the strains belonged by their 
agglutinating properties. 

Experimental scarlet fever in man and animals was 
not carried out successfully until recently. The Dicks# 
succeeded in producing scarlet fever in man by implant. 
ing on the nasopharyngeal mucous membrane of several 
volunteers a culture of the hemolytic streptococens, 
which they isolated from the infected finger of a nurse 
who was taking care of cases of scarlet fever. Dochez 
was able to produce an infection in guinea-pigs that was 
followed by desquamation of the feet. 

The Dicks * have obtained a toxic filtrate by growing 
the scarlatinal streptococcus on blood agar slants. The 
condensation fluid, which was passed through a Berke- 
feld filter, contained the toxin. It gave a positive reac- 
tion in those persons who had never had scarlet fever, 
and a negative reaction in those who had had the dis- 
ease. The toxin was neutralized by serum from 
patients convalescing from scarlet fever. I *° have veri- 
fied their results, and also noticed pseudoreactions 
similar to those seen with the Schick test. Branch and 
Edwards ™ also confirm the observations of the Dicks, 

The Dicks ** have reported that they obtained active 
immunity in a few persons by the injection of two doses 
of the scarlet fever toxin. They ** also described an 
antitoxic serum obtained from a horse injected with the 
toxin. Dochez described, two months earlier, an anti- 
toxic serum obtained from a horse, which was injected 
by a special method with the live culture. The animal was 
first prepared by injecting into the cellular tissues of the 
neck a small amount of liquefied agar. After the agar 
solidified, the sedimented bacterial mass of a scarlatinal 
streptococcus culture was injected into the center of 
the agar nodule. The toxin produced by the bacteria 
passed into the circulation and stimulated the produe- 
tion of antitoxic antibodies, the bacteria themselves 
being protected by the agar against phagocytosis. One 
of the objectionable features of this method of animal 
inoculation is that a large sloughing ulcer is produced at 
the site of the injected mass of agar, which is dis- 
charged as a foreign body. Blake, Trask and Lynch” 
have reported very favorable results from the use of 
this serum in acute cases of scarlet fever. The results 
noted at the Willard Parker Hospital with the Dochez 
serum have been encouraging, but not as striking as 
those reported by Blake and his associates. 


MODERN CONCEPTION OF SCARLET FEVER 


The conception of scarlet fever held by many 
observers at the present time is that of a local disease 
of the nasopharyngeal mucous membrane, caused by 
certain specific strains of the hemolytic streptococcts. 
A soluble toxin is produced locally, which is absorbed 
into the system of the patient, and gives rise to the rash 
and constitutional symptoms. The toxin paves the way 
for the secondary invasion of the system by the specific 
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hemolytic streptococcus and other organisms present in 
the bacterial flora of the nasopharyngeal cavities. 

One of the most difficult facts that had to be 
explained, if the hemolytic streptococcus was assumed 
to be the cause of scarlet fever, was the well known 
permanent immunity produced by an attack of the dis- 
ease. Such an immunity is not known to follow an 
infection with any other strain of this organism, which 
produces such a variety of pathologic processes. If, 
however, scarlet fever is considered a combined toxic 
and bacterial infection, in which immunity to the 
disease is mostly of an antitoxic and not to any extent 
of an antibacterial character, the foregoing facts can be 
correlated with the known permanent immunity follow- 
ing an attack of scarlet fever. 

The absence of any decided degree of antibacterial 
jmmunity in scarlet fever can be seen from the fact 
that secondary septic complications with the specific 
hemolytic streptococcus frequently occur during con- 
valescence at a time when the patient has developed a 
definite antitoxic immunity and gives a negative Dick 
reaction. It is evident, therefore, that the specific strep- 
tococcus can cause bacterial infections in persons who 
are immune to its toxic action. 

Bliss, Tunnicliff, Stevens and Dochez report the 
isolation of the apparently specific streptococcus from 
the local wound in wound scarlet, from the infected 
burn in burn scarlet, from the lochial discharge in puer- 
peral scarlet, and from the patients and contaminated 
milk in 2 milk epidemic of scarlet fever. Williams and 
her associates have isolated similar strains of the 
hemolytic streptococcus from a wound, from a normal 
throat culture, from the throat of a patient with measles 
and from a case of osteomyelitis, and made toxins from 
these strains according to the method suggested by the 
Dicks. | tested the different toxin preparations pro- 
duced by these organisms, and found that they gave 
specific s|kin reactions similar in every respect to those 
noted witli the Dick toxin ; moreover, these toxins were 
neutralized by the addition of serum from scarlet 
fever convalescents. There is every indication that we 
have a wide distribution of the specific scarlatinal 
hemolytic streptococcus, similar to that of the diphtheria 
bacillus. It is very probable that the “natural 
immunity” acquired by many persons is a contact 
immunity brought about by repeated exposure and mild 
infection with the scarlet fever organism. It is also 
very probable that many clinical conditions associated 
with local infection, but without generalized scarlatinal 
rashes, are caused by these hemolytic streptococci. A 
recent report by Dabney *® on four cases of mastoid 
infection apparently caused by the scarlet fever strepto- 
coccus, but not associated with a scarlet fever rash, 
helps to support this view. Strong. evidence is also 
added to it by finding a greater proportion of “natural 
mmunes” (negative Dick reactors) among the poorer 
asses than among the more well-to-do and those living 
in small communities. 


THE DICK TEST 

A. The Toxin.—The Dick test consists of the intra- 
cutaneous injection of from 0.1 to 0.2 c.c. of a dilution 
of the soluble toxic filtrate obtained from a culture of 
specific hemolytic streptococcus. This toxin is rep- 
resented either by the condensation fluid of slant 
cultures with 10 per cent. sheep blood agar, as recom- 
mended by the Dicks, or by cultures made with horse 

thood broth, as produced by Williams.* 


15. Dabn »_ Virgi : i 
Anaphylaxie? J. Aen Is Scarlet Fever eA a Streptococcic 





. A, 82:956 (March 22) 19 





DICK TEST—ZINGHER 433 


The most practical method of preparing the toxin is 
by inoculating pneumococcus broth containing 5 per 
cent. citrated horse blood with a twenty-four hour cul- 
ture of the specific hemolytic streptococcus. In making 
different lots of toxin, it is desirable to use a strain that 
has been found to be a good toxin producer. After 
incubating for five days, the culture is removed from 
the thermostat and treated as in the preparation of 
diphtheria toxin. Phenol (carbolic acid) is added in 
the proportion of 0.5 per cent., the precipitate allowed 
to settle, and the supernatant fluid decanted from the 
sediment, which contains the blood cells. At this pomt 
the toxin can be purified and most of the protein elimi- 
nated by the method suggested by Huntoon.’® This 
consists in the addition of 20 per cent. sodium chlorid, 
1 per cent. acetic acid, filtering and saving the filtrate. 
This filtrate is then dialyzed, during which time it about 
doubles in volume. This is found to have about one- 
half the original toxicity, and with the nitrogen content 
of 50 mg. per hundred cubic centimeters, as contrasted 
to 850 mg. in the original material. Huntoon states 
that the toxin substance in the Dick toxin is not of the 
nature of a globulin, but is precipitated with the higher 
albumin fraction; that it is a protein substance which 
is destroyed or inactivated by trypsin. 

The dilution of the toxin for the test varies from 
1: 500 to 1:2,000, depending on the strength of the 
toxin. There is no definite standard for estimating the 
strength of a toxin, as the latter is not sufficiently fatal 
in small doses for the ordinary laboratory animals, such 
as rabbits, guinea-pigs and mice, to enable us to use 
them for purposes of standardization. To determine 
the strength of a toxin for use in the skin test and for 
active immunization, its local effect in a certain dilution 
must be compared with that of a toxin that is kept on 
hand and is considered a standard toxin when used in 
a certain dilution (1: 1,000 to 1:2,000). These com- 
parative determinations are made on the forearm of a 
susceptible person who has previously given a positive 
Dick test. In preparing different lots of the toxin, it 
is best to use the same strain of the hemolytic strepto- 
coccus, to avoid the difficulties arising from variations 
in the toxin producing properties of different strains. 

The dilutions are made in physiologic sodium chlorid 
solution. When a 1: 1,000 dilution is used, it will be 
found convenient to have a primary dilution of 1: 10 of 
the toxin. By adding 1 c.c. of the primary dilution to 
99 c.c. of salt solution, the final test dilution is obtained. 

This final dilution (1: 1,000) of the scarlet fever 
streptococcus toxin is more stable than the similar final 
dilution of diphtheria toxin for the Schick test. The 
diluted scarlet fever toxin can be kept and used for 
several weeks without any appreciable diminution in 
toxic strength being noticed. It can, therefore, be dis- 
tributed already diluted and ready for use. 

B. The Control Test—To make the reading of the 
Dick reaction more accurate and to avoid the confusion 
that is very likely to arise in the interpretation between 
the positive and the pseudoreaction, I *’ strongly recom- 
mended the use of a control test with toxin that has been 
heated in a preliminary dilution of 1: 100 or in its final 
dilution of 1: 1,000 in a water bath at boiling tempera- 
ture for one hour. The scarlet fever toxin is more heat 
resistant than the diphtheria toxir, which is destroyed 
at 75 C. in ten minutes. Heating the scarlet fever toxin 
for thirty minutes at boiling temperature impairs the 
local toxic action on the susceptible human skin only 
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to the extent of about 50 per cent. It requires one hour 
at 100 C. to be certain that the toxin has been suffi- 
ciently destroyed. The proteins of the test toxin, which 
cause the pseudoreactions, are not affected to any extent 
by the boiling process. 

A control consisting of toxin neutralized with con- 
valescents’ serum or the serum of a negative Dick 
reactor does not serve the purpose as well as the heated 
toxin. We have found not only the toxin to be neu- 
tralized but also the local action of the streptococcus 
protein, so that certain pseudoreactions and combined 
reactions appeared as simple positive reactions. ‘The 
inhibition of the local action of the streptococcus pro- 
tein by the serum is, at times at least, only temporary, 
the reaction appearing at the site of the control test 
after forty-eight hours. In these persons, the control 
test with heated toxin is not delayed, but appears within 
a few hours. The neutralization of the local action of 
the streptococcus protein in sensitive persons is specific. 
!’seudoreactors and combined reactors who are sensitive 
to the other protein constituents of the toxin test show 
no inhibition of the pseudoreaction in the control test 
made with toxin neutralized with convalescent serum. 

In a group of 200 children who received the Dick 
test and both the heated and the neutralized control, 
forty, or 20 per cent., gave a pseudoreaction or a com- 
bined reaction that appeared only with the heated toxin 
control. The control test with the neutralized toxin 
was inhibited. The reaction would have been inter- 
preted as straight positive in these children without the 
use of the heated control. 

C. Technic of the Dick Test—This is very much 
the same as with the Schick test. One-tenth cubic cen- 
timeter of the diluted toxin is injected intradermally 
on the right forearm for the test, and a similar amount 
of the heated toxin on the left forearm for the control. 
As with the Schick test, it is necessary to have a good 
syringe and needle to be able to carry out the intra- 
dermal injections properly. <A 1 c.c. imported record 
syringe and a 26 gage one-fourth inch steel needle serve 
this purpose very well. 

D. Interpretation of the Reactions.—There are four 
different reactions that can be distinguished with the 
Dick and the control tests, and these reactions corre- 
spond closely to the similar four reactions noted with 
the Schick test. There is a positive, a negative, a 
negative-pseudoreaction and a__ positive-combined 
reaction, 

The positive reaction begins to appear in from four 
to six hours, and reaches its maximum in size and 
intensity within twenty-four hours after the injection. 
There is a local area of redness, varying in size from 
a 5 cent to a 25 cent piece. It is as a rule circumscribed, 
although its margins may shade off into the surround- 
ing skin. There may be varying degrees of redness, 
from a faint pink to an intense red. Local induration 
may or may not be present at the site of the reaction. 
At the end of twenty-four hours, the positive Dick 
reaction corresponds in appearance to the positive 
Schick reaction at its height on the fourth day. The 
following classification is used to indicate the varying 
degrees of positive reactions. I have used the same 
classification for recording the positive Schick reaction. 


+-+ Maximum reaction. Intense redness and local indu- 
ration. 

+ Marked redness with slight or no local induration. 

+ Varying degrees of redness, from a moderate red to 
a pink. No induration. 

+ Small area of faint redness. No induration. This 

reaction is classified with the negative reactions. 


DICK TEST—ZINGHER 


our, A, 
. Ave. ois 


The local effect of the scarlet fever toxin, while more 
rapid in its appearance in the positive Dick reaction, is 
not as intense or as lasting in character as the effect of 
diphtheria toxin in the positive Schick reaction. At the 
end of forty-eight hours, many of the positive Dick 
reactions have faded considerably, and on the sixth or 
seventh day only the more pronounced positive reac. 
tions will show a slight pigmentation and possibly a 
superficial fine scaling. The local effect of diphtheria 
toxin in the positive Schick reaction is slower in appear- 
ance, but more intense and destructive in its results on 
the epidermal cells. This is shown by the marked 
scaling and persistent pigmentation in most of these 
reactions. 

The local action of the scarlet fever toxin is primarily 
on the capillary blood vessels. This explains the 
rapidity in appearance and early maximum develop- 
ment as well as the more transient character of the 
positive Dick reaction. The local effect of diphtheria 
toxin in the positive Schick reaction is on the epidermal 
cells, and to a less extent on the capillaries. 

In positive Dick reactions, as in positive Schick reae- 
tions, the control test on the left forearm made with 
heated toxin is negative, the skin at the site of the test 
remaining unchanged. 

Positive Dick reactors are susceptible to scarlet fever, 
as far as not having antitoxin is concerned. Our expe- 
rience up to the present time has shown that none of the 
negative reactors have developed scarlet fever, while 
seven positive reactors have developed the disease. Dur- 
ing convalescence, these six persons gave a negative Dick 
reaction. Positive Dick reactors need not necessarily, 
however, develop scarlet fever when exposed to the 
disease. By analogy from what is well known in diph- 
theria, one can assume that, in the absence of a general 
immunity to an infectious disease, there is present in 
the normal mucous membrane of the nasopharynx a 
local resistance to infection, which temporarily protects 
the individual, but can be overcome by trauma, as after 
an operation on the tonsils and adenoids, or by an inter- 
current inflammation, such as a cold. The following 
case illustrates this point: 


One of the physicians at the Willard Parker Hospital was 
on duty in the scarlet fever pavilion for three months with- 
out contracting scarlet fever. When assigned to duty in the 
diphtheria pavilion, he developed diphtheria and two days 
later scarlet fever. The diphtheria process evidently destroyed 
the local resistance to infection by the hemolytic streptococci, 
which were evidently present for some time but could 
not exert their pathogenic action on the normal mucous 
membrane. 


The negative reaction shows no change at the sife 
of the test or control. These persons, we believe, 
are immune to scarlet fever. The blood serum of 
negative Dick reactors has certain specific properties 
that are also noted with convalescents’ scarlet fever 
serum. It will neutralize the toxin when added to itm 
certain proportions, and will cause a blanching of the 
rash when injected intradermally into a patient with an 
early scarlet fever rash. The latter is called the 
Schultz-Charlton phenomenon.** 

The negative-pseudo reaction shows an area of red- 
ness, with or without infiltration, which is similar m 
size and appearance at the site of the test and of the 
control. It is classified as pseudo 3, pseudo 2 or 
1, depending on whether the reaction is marked, 
erate or slight. It fades somewhat more rapidly than 





18. Schultz and Chariton: Ztschr. f. Kinder. 17: 328, 1918. 
3 An Immunity ion i 
1923. 


Mair, 
Reaction in Scarlet Fever, Lancet 2: 1390 (Dec. 2) 
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the positive reaction, but always equally on the two 
forearms. The pseudoreaction may be due to a hyper- 
sensitiveness to the autolyzed protein of hemolytic 
streptococcus or to the other protein constituents of the 


TasL_e 1.—I/nterpretation of Dick Reactions 
oo — _ 
Dick Test Control Test 
Test Toxin Diluted 1:1,000 Test Toxin (1:1,000) Heated to 100 C. 

Contains for One Hour 
(a) Toxin Contains 
(b) Various proteins Various proteins 


Reading of Reactions in Twenty-Four Hours 
yo 

















“ae oS —- 
Positive.....++++++ ++ + or + es 
Negative.......--- — ner 
Negative-pseudo. . + ll, 2ors. + 1. ie é 
Positive-combined ++ or + . a - 
test fluid. Among these proteins are the serum of the 


horse or sheep blood used for enriching the culture 
medium, the beef extract and the peptone. Some pseu- 
doreactors are sensitive to these proteins of the culture 
fluid or to their products of decomposition following 
the growth of the organism. The local reaction of the 
streptococcus protein in sensitive persons can be tem- 


Tari_e 2.—The Dick Test in Mothers and Infants’ Showing 
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3. Elementary and high school children. 
4. Adults. 


5. Certain selected groups: children in private schools, 
nurses in training schools and individual families. 


1. Mothers and Young Infants—This study was 
undertaken to determine whether there was an intra- 
uterine transmission of scarlatinal antitoxic antibodies 
similar to the known transmission of diphtheria anti- 
toxin from mother to offspring through the placental 
circulation. 

Table 2 shows the similarity in the scarlatinal anti- 
toxic immunity of mother and infant. The infant 
usually retains its immunity up to the fifth or sixth 
month of life, and then begins to lose it. Occasionally, 
an infant is seen who does not lose the antitoxic 
immunity until he approaches the end of the first year. 

The positive reactions in young infants are much 
smaller and less intense than similar reactions in older 
children. We have noted the same phenomenon with 
the Schick test in young infants. The slight reactions 
are probably due to the limited ability of the skin of 
young infants to respond to inflammatory stimuli, It 


Maternal Transmission of Scarlatinal Antitoxic Antibodies 











61 Month 1-2 Months 2-3 Months 














3-4 Months 4-5 Months 5-6 Months 6-7 Months 
Mdays..... — 5 weeks....... — {2 months..... + 2\3.5 months... — 5 months..... — {5.5 months... + 7 months..... + 
Mother..... — Mother....... — ?Mother....... + Mother....... — Mother....... _ (Mother....... — Mother....... = 
93 days...... — * weeks....... + Mi months... — 3\4 weeks....... 2(5 months..... + {6 months..... + 
Mother...... — Mother....... + Mother....... — iMother....... — (Mother....... — 1Mother....... — 
%@days...... — i weeks....... — 
fiotber. pain Mother. ..... = 
MRdays...... — 2\7 weeks. ..... + 
Mother...... — (Mother. ..... + 
78 Months 8-9 Months 9-10 Months 10-11 Months 11-12 Months 12-18 Months 18-24 Months 
ie months.. + 9 months..... — iM months.... + 11 months.... + §12 months.... + 13 months.... + 19 months.... +4 
Mothe: — Mother....... — Mother....... — Mother....... — ?Mother....... — Mother....... — Mother....... — 
(8 months.... + {22 months.... + 
{Mother ..... — Mother....... + 
* Indicates two similar groups observed; +, + and + indicate varying degrees of positive reaction; — indicates a negative reaction. 


porarily inhibited by the addition of 25 per cent. con- 
valescents’ or negative Dick serum to the diluted toxin. 

The pseudoreactors are immune to scarlet fever. 
They show antitoxic properties in their blood serum 
similar to those noted in the serums of negative Dick 
reactors and of scarlet fever convalescents. 

The positive-combined reaction appears more 
intensely on the right or test side. The control shows 
a lesser degree of redness. This varies, however, 
depending on the protein sensitiveness of different per- 
sons. Positive-combined reactors are susceptible to 
scarlet fever, and their blood serums, like those of 
straight positive reactors, show no antitoxic properties. 
The serums do not neutralize toxin, and cause no 
blanching when injected intradermally into an early 
scarlet fever rash. 

Table 1 shows the appearance of the Dick test and of 
the control with the four different reactions. 


RESULTS WITH THE DICK TEST IN NORMAL 
PERSONS 
j The test has been applied to the following groups of 
Individuals, and their reactions have been studied 
according to age and social conditions : 


1 Mothers and young infants. 
2. Children of nursery and preschool age. 


is due either to the slow development of this mechanism 
in the skin, which appears to some extent only after the 
infants have become a few months old, or to a natural 
defense mechanism with which Nature endows the 
young infants to protect them at the most tender period 


Tas_e 3.—The Dick Test at Different Age Groups 








Total Dick Dick Per Cent. 
Age Tested Positive Negative Dick Positive 

0- 6 months............. 29 13 16 44.8 

Pe PIES v6 cvccthevess 42 27 15 64.2 

BP De secs écccdcceces 123 87 36 70.7 

fj | Sa ae 140 95 45 67.8 

0 Pe ictevetexkieoene 207 123 eS 59.4 

+ Bide cocecspnecets 237 110 127 46.4 

Pe ns conscabitsecs 1,475 §22 6 35.4 

. | aa 1,699 430 1,260 25.4 
a PPPS error Te 285 75 210 26.3 
> fl a ee 342 61 281 17.8 
Ce eee 4,570 1,543 3,027 34.4 





of their lives. The first explanation is probably the 
more correct one. 

In two groups of new-born infants I examined speci- 
mens, of blood obtained from the umbilical cord of the 
placenta. In one group, five of the six specimens 
showed the presence of antitoxin. In another group, 
four out of six specimens also had antitoxin. In this 
group the mothers and infants had also received the 
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Dick test. In each instance in which antitoxin was 
present in the placental blood, the mother and infant 
gave a negative reaction. In the two cases in which no 
antitoxin could be detected, both mother and infant 


TaBLe 4.—The Dick Test in Two Private Schools (Rwerdale 
Country School and Horace Mann School, 
Columbia University) 











Total Dick Dick Per Cent. 

Age Tested Positive Negative Dick Positive 
OD PR. oc on ctisticcvesate 9 9 0 100.0 
See 16 14 2 87.5 
PN ¢.tchaxeebcadiaate 15 12 3 80.0 
DR ilk: s ac idiatantias ats 2% 21 4 84.0 
Pe cktcethandieceens 32 28 4 87.5 
err re 19 15 4 78.9 
| | ERS 38 37 1 97.3 

. | a 119 97 22 81.5 é 
BPE FOB acc cctcccesees 47 35 12 74.4 
iia s00ccseresswns 320 268 52 83.7 





gave positive Dick reactions. Scarlet fever is thus the 
second disease, the first one being diphtheria, in which 
a definite placental transmission of antitoxic antibodies 
has been demonstrated. This is important additional 
evidence that we are probably dealing with similar 
placental transmission of antibodies against other infec- 
tious diseases, such as measles and poliomyelitis. 

2. Age Groups—More than 4,500 persons who 
received the Dick test are classified by age groups in 
Table 3. These tests were made on children and adults 
in various institutions and in two public schools. 

It is interesting to note in Table 3 the susceptibility 
to scarlet fever of individuals of different age groups. 





our, A. 
. Aue. oil 


positive Dick reactions among these 320 children was 
over 83 per cent. Even in the group between 11 and 15 
years of age, the positive reactors were more than 8] 
per cent. This explains the high incidence of scarlet 
fever, once it breaks out in a school of this kind. At 
the Riverdale County School, there were, during the 
past winter and spring, twenty-three cases of scarlet 
fever out of a total school population of 125 boys vary. 
ing in age between 10 and 17 years. Of seventy-one 
boys tested in this school, fifty-one gave a positive Dick 


TABLE 5.—Results with the Dick Test at Public School 
No. 4, Bronx 

















Nonimmunes Immunes Total Tested 

a — r ns A \ 

Posi- Com- Nega- Negative Number Per Cent, 

Age tive bined Total tive pseudo Total Tested Positive 
5- 6 14 1 15 6 8 9 24 62.50 
6 7 18 1 19 15 3 18 37 51.35 
j- 8 11 3 14 18 10 42 33.38 
& 9 16 8 4 2 20 44 68 35.29 
9-10 6 6 12 81 17 48 60 20.00 
10-15 20 26 46 175 137 312 358 12.85 
Total & 4 4130 29 19 459 58 com 


Schick Tests for Diphtheria Susceptibility or Immunity at 
Publie School No. 4, Bronx 
»*< 








Total Schiek Positive Per Cent. Schick Positive 
1,133 248 21.6 
reaction. Of the twenty negative reactors, six had 


scarlet fever, three during the recent epidemic and 
three in childhood. I found a similar high degree of 
susceptibility to diphtheria among the children of the 
more well-to-do of New York City. 


TABLE 6.—The Dick Reaction in Different Institutions 








Nonimmune 
= = 





Immune Total Tested 


























~ aga, — 
Age in Diek Total Dick Total Total Per Cent. 
Institutions Years Positive Combined Positive Negative Pseudo Negative Tested Positive 
Heckscher Foundation ...........c-scsssccecececees 2 wk.-5 yr. 39 2 41 31 1 32 73 56.1 
Jewish Orphan Home, Rochester, N. Y........... 8-16 10 7 17 6 15 21 38 44.6 
Hillside House, Rochester, N. Y. .......-.---+++++- 3-16 63 11 74 60 32 92 166 445 
N. Y. Orphanage, Hastings, N. Y................. 3-16 59 29 88 91 19 110 198 44.4 
Society Prevention of Cruelty to Children, N. Y. 3-15 31 11 42 58 34 v2 134 31.8 
St. Mary’s Orphan Asyluin, Rochester, N. Y..... 4-15 32 18 50 64 47 il 161 31.0 
Hebrew Orphan Asylum, N, Y. ......--.seeseeeeeee 3-17 131 67 198 309 171 480 678 29.2 
Leak and Watts Orphan Home, Yonkers, N.Y... 3-17 85 45 130 269 190 459 589 22.0 
German Roman Catholic Orphan Home, Buffalo, 
Dh, Ws 60 svecdesiccesdbdeveveesasndédeteree sbbuee 2-16 $1 8 89 270 57 327 416 21.1 
BOD, oso 0.5 6:0:0d. 0 66R60 0060 545546455000 008606 5000064840958 531 198 729 1,158 566 1,724 2,453 29.8 
Tap_e 7.—The Dick Reaction on Nurses at Different Hospitals and Students at Teachers College 
Result with 
Nonimmunes Immunes Total Tested Schick Test; 
a —_* = Gr" ~ =o A ~ Per Cent. 
Dick Positive Total Dick Negative- Total Total Per Cent. Schiek 
Institutions Positive Combined Positive Negative pseudo Negative Tested Dick Positive Positive 
Students at Teachers College, Columbia Univ. ... 21 9 30 20 2 22 41 73.1 65.0 
General Hospital, Rochester, N. Y. .......-+-.+..- 7 x 15 10 2 12 27 65.5 75.0 
ET tte ree 37 | 42 28 10 33 80 52.5 55.0 
Children’s Hospital, Buffalo, N. Y... —_ 7 4 11 ll 1 12 23 47.8 60.0 
Hew WES BWOstal....ccccsccvvevccsscces can 20 7 27 23 pt 33 65 41.5 54.3 
Nn ae a errr she 16 19 35 42 15 57 92 38.0 43.7 
DWC, 00060600 606esncyebeeves ceeesceesnees 108 52 160 134 45 179 828 48.7 





This closely resembles the susceptibility to diphtheria as 
determined with the Schick test. Other factors, how- 
ever, besides age play a significant part in determining 
the susceptibility of different persons to scarlet fever. 
These factors we have also found to be important in 
connection with the susceptibility to diphtheria. 

Table 4 shows the very high degree of susceptibility 
to scarlet fever among children of the more well-to-do 
classes in our population. 

3. Social Groups——Table 4 shows the results with 
the Dick test in two private schools. The average of 


Table 5 shows by contrast the susceptibility of the 
children in a public school in the borough of the Bronx. 
Only 22.07 per cent. gave a positive Dick reaction. It 
is interesting to note that in this school we had found 
21.6 per cent. of the children positive to the Schick test. 

Table 6 shows the percentage of positive Dick reac- 
tors among children in various institutions that I tested 
in New York City, Rochester and Buffalo. 

19. Zingher, Abraham: The Schick Test Performed on More That 


150,060 Children in Public and Parochial Schools in New York (Mar 
hattan and the Bronx), Am. J. Dis. Child. 25: 392 (May) 1923. 
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Table 7 gives the percentage of positive Dick reactors 
among nurses in different hospitals and among the 
students at Teachers College, Columbia University. It 


is interesting and rather significant to note the high 
proportion of susceptible persons in these groups of 


TaBLeE 8.—The Dick Reaction in Families 








—————— 








———————— 
Dick Dick 
Posi- Nega- 
Families Age tive tive Comment 
1. Dr. T. E. W..-- — No history of scarlet fever 
“rs. T. E. We. -- — No history of scarlet fever 
TED, 000s c0eeee 12 e — No history of scarlet fever 
Beeek....cacos ee — Searlet fever, 44 days convalescence 
Benelli... coves 10 eo — Scarlet fever, 30 days convalescence 
George.......++ 8 + 
BOGE... .cccccsee 6 + 
Kenneth. . 5 + 
Artbur.....cese 2 + 
ote J, B..ccténs ee — No history of scarlet fever 
=, a eee - — No history of scarlet fever 
Margaret...... 15 + 
EROS. 0 00seee8 13 ++ 
Elizabeth...... 10 a ue 
TD.. cusvaiee 7 aa — No history of scarlet fever 
ABMS... cccccces 18m. + - 
8. De. B. F.....2%. os es — No history of scarlet fever 
Mrs. R. F...... + = 
BIRR. oc0es cases 8 ~ 
OO) ae 5 + 
William........ 2 as 
4 ee - — History of scarlet fever 
ah 
2 + . 
20 - — No history of searlet fever 
18 a 
13 + 
12 + 
5. — History of scarlet fever 
ae: os — No history of scarlet fever 
irl ts oe — History of scarlet fever 
eae 12 si — History of scarlet fever 
Harmon....... 20m + - 
et A. &..cassna - on — No history of scarlet fever 
om, A. Buccs oe oe — No history of scarlet fever 
ee 4 + ee 
ee 2 > 
ee lim + 





adults. This is accounted for by the fact that many 
of the nurses come into training schools from small 
communities where there has been comparatively little 
exposure to infection with the scarlet fever hemolytic 
streptococcus. The Lenox Hill Hospital, with many of 
its pupils from larger cities, shows the smallest per- 
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the 10-year-old boy. The Dick test showed that the 
parents and the oldest boy were immune. All three 
gave a negative history of scarlet fever. ‘The two con- 
valescent boys also gave a negative reaction, while the 
four younger boys gave a positive reaction. The posi- 
tive Dick reactors in all these families have been injected 
with increasing doses of scarlet fever toxin for the pur- 
pose of active immunization. Group 6 represents my 
own family. The three children were also actively 
immunized with diphtheria toxin-antitoxin at the age 
of 8 months. All three give a negative Schick reaction 
at the present time. 

5. Comparison Between Dick Test and Schick Test 
in the Same Person.—Table 9 shows various groups of 
persons who were tested both with the Dick test and 
the Schick test. It is interesting to note that about two 
thirds of the total number had similar reactions. At 
Public School 4, Bronx, the large majority was negative 
to both tests ; in the private school and among the nurses 
at the hospitals, a very large proportion was positive to 
both tests. When the two reactions were different, 
there was approximately the same number in each 
group, with a slightly larger proportion in a group of 
negative Dick and positive Schick reactors. The 
repeated exposure to contact infection, with resultant 
development of natural immunity, need not, of course, 
have been equal in degree and frequency to both diph- 
theria and scarlet fever. 


RESULTS WITH THE DICK TEST IN ACUTE AND 
CONVALESCENT CASES OF SCARLET FEVER 


During the last three months, we have given the Dick 
test to all scarlet fever patients admitted to the Willard 
Parker Hospital. Most of the patients were tested on 
admission, and subsequently at regular intervals of 
several days. The results have been very striking, and 
afford good evidence of the value and reliability of the 
Dick test as an index of susceptibility or immunity to 
scarlet fever. 

These observations are shown in Tables 10, 11 and 12. 

1. Summary of Results in Scarlet Fever—Table 10 
gives a summary of the results with the Dick test in 
acute and convalescent cases of scarlet fever. In the 
first part of the table, we note that every one of the 141 


Taste 9.—Comparison Between Dick Test and Schick Test in the Same Persons 











Reactions Similar Reactions Not Similar 
= — 





"Dick Positive 
Schick Positive 


Dick Negative ty Dick Positive 


Dick Negative 
Schick Negative Schick Negative 
= A 


Schick Positive 








rn, ~—~e— a 
Per Cent. Per Cent. Per Cent. Per Cent. 


Total Number Total Number Total Number Total Number Total 


School or Institution Tested Tested Tested Tested Tested Tested Tested Tested Tested 
Horace Mann School, Columbia College................... 144 107 74.3 7 4.8 15 10.4 15 10.4 
Ry RS eR IRRR IRE 23 ll 47.8 0 0 2 8.6 10 43.4 
General Hospital, Rochester, N. Y., murses................ 23 pal 47.0 0 0 2 8.6 10 43.4 
Children’s Hospital, Buffalo, N. Y., murses............... 20 7 35.0 5 25.0 3 15.0 5 25.0 
Teaehers College, Columbia University.................... 29 10 34.4 7 24.1 4 13.7 s 27.5 
Seg %v_. sepa 38 10 26.3 9 23.6 9 23.6 10 26.3 
St. Vincent’s SC eae ecbdiedr sees pscctieeee<s 71 16 22.5 22 30.9 23 32.3 10 144 
Mees Gehowl GB, MMe lds bodice csenscccccensucvscns 219 13 5.9 147 67.1 24 0.9 35 15.9 

DOCK. os hithes snndedsasbodeducvssesavesstismacenedéd 567 185 197 82 103 

Serene, OF GNI ING i. cctlivendyddsosessinns those cpatsbehinnciebanbessinedle $2.6 34.7 14.4 18.1 








centage of positive Dick reactors. The percentage of 
positive Schick reactors in each of these institutions is 
also very high. 

4. In Family Groups.—Table 8 gives the results with 
the Dick test in the families of six physicians. Some 
of the children and adults had a negative reaction with 
no history of scarlet fever. In the first family, that of 
Dr. T. E. W., the boy of 11 years had had scarlet fever 
tecently, and on his return home gave the disease to 


patients tested during the first five days of illness had a 
positive reaction. The degree of reaction varied, most 
of the patients giving a + or + reaction. The presence 
of a + + reaction after the third day of scarlet fever 
should raise strong doubts whether we are dealing 
with true scarlet fever, or at least with the usual scarlet 
fever virus. This doubt would be more than justified 
if the reaction continues strongly positive into con- 
valescence. Among forty-nine patients admitted with a 
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history of six days or more illness, three gave a + and 
five a + reaction. The history of the onset of the dis- 
ease in many of the patients is not always reliable. 

In the second part of the table are enunmerated the 
patients who were tested on admission to the hospital 


Tas_e 10.—Summary of Results with Dick Test in Acute 
and Convalescent Cases of Scarlet Fever 








1. Resutts or First Dick Test on Scarvtet Fever Patients at TIME 
or ApMIssion TO HospPiTaL 


Number 





Total Tested 
Reactions Tested r i — 
~ ~ Dick Per Cent. 
Num-  Posi- Dick 
- _ ber tive Positive 
5 0 141 141 100.0 
8 16.5 





5 41 49 


10 41 199 149 78.4 


. Torat Numper or Patients Recetvinc Dick Test Durinc Acute 
STaGE AND CONVALESCENCE FROM SCARLET FEVER 


. Total number tested 

. Total number Dick positive on admission to hospital and 
Dick negative during convalescence 

. Total number Dick positive on admission to hospital and 
Dick positive during convalescence 

. Per cent. giving negative Dick reaction during convalescence 
from scarlet f 





and later during convalescence. Of the 170 tested, 158, 
or 93 per cent., gave a positive reaction earlier in the 
disease and a negative reaction during convalescence. 
There were, in addition, twelve patients who had a 
positive Dick reaction during convalescence. By using 
a stronger toxin dilution, it is possible, of course, to test 
convalescent patients, and obtain positive reactions in 
persons who have given a negative reaction with the 
standard toxin dilution. In fact, the antitoxin content 


JoNKua 9 ish 
the last seven enumerated had no desquamation during 
convalescence. Of the first four, Patient 1 and Patient 
2 had shown a positive blanching test with convalescent 
serum and Dochez horse serum. Patient 3 had mod- 
erate desquamation, and Patient 4 slight desquamation. 
Patient 5 showed a patchy desquamation over both 
shoulders and arms, but no desquamation on the palms 
of the hands or the soles of the feet. Blood taken on 
the thirteenth day of the illness, May 26, 1924, was 
negative for antitoxic antibodies. The interesting ques- 
tion has to be considered whether desquamation is a 
sine qua non in the diagnosis of scarlet fever. 

3. Group of Patients Developing Scarlet Fever Aftcr 
Admission to the Hospital—Table 12 shows in a very 
striking way the diagnostic value of the Dick test. The 
two patients were admitted to the Willard Parker Hos- 
pital with the diagnosis of scarlet fever. Neither one 
of these patients had the disease on admission, for they 
both developed scarlet fever five days after entering the 
hospital. The first patient (Verna B.) came in with a 
history of scarlet fever of ten days’ duration. The Dick 
reaction on the second and the third days after admis- 
sion was strongly positive (++). Such a strongly 
positive reaction on the twelfth and the thirteenth days 
of illness led me to make a diagnosis of “no scarlet 
fever.” Two days later, the patient developed a typical 
attack of the disease. The Dick reactions made five 
and six days after the appearance of the rash were 
slightly positive. On the tenth day, the Dick reaction 
was negative and continued negative throughout 
convalescence. 

The second patient (Raymond W.) also showed a 
strongly positive Dick test on the second and fourth 
days after admission to the hospital. These days would 


Taste 11—The Dick Test in Scarlet Fever Patients During Acute and Convalescent Stages of the Disease, Patients 
Showing Positive Dick Reactions During Convalescence from Scarlet Fever 








Dick Tests 
Admis- Before ~ 





sion Admission First Second Third Fourth Fifth 


4/ 5 2 4/ 5+ 4/10+ 

4/6 2 4/6 4/104 

3/16 8/17 «= 3/381— ss 4/10 
3/28 3/28+ 3/31— 4/10t 
6/17 
4/11 
4/ 6 


4/15 
Margaret B. ....... 2/15 
Isidore B. ......... 3/10 
Mary B...........- 4/19 
Margaret H....... 4/4 


4/19 = 4/25 
8/6—+ 3/+ 
3/2 4/1 
4/25+ 5/ + 
4/15 


ofp he © ww 


5/17++ 5/20+ §/22+ 5/23+ 5/°8+ 
4/13+ 4/2+ 4/3— 5/8+ 5/10+ 


4/ 6++ 4/10++ 4/26++ 5/ 8++ 5/10++ No 


Comment 
On admission, Schultz-Chariton test with convalescent and 
Dochez serum moderately positive 
On admission, Schultz-Chariton test with convalescent and 
Dochez serum moderately positive 
Desquamation present 
Slight desquamation on one hand; none on feet 
Nonscarlatinal patchy desquamation 
No amation. Blood taken 5/11 did not neutralize 
sea. fever toxin and did not blanch rash 
amation. Blood taken 5/11 did not néutralize 
scarlet fever toxin and did not blanch rash 
No desquamation 
No desquamation 
No desquamation 
No desquamation 


No desquamation 





Taste 12.—Patients Developing Scarlet Fever After Admission to Hospital 








Number 
of Days 
Age, Date of Ill Before - 


Dick Test on 
Admission 


Attack Dick Retests During 
ot Convalescence 
— Searlet - A 





Years Admission Admission First Second 
10 4/23 10 4/24++ 4/25++ 
15 5/18 4 5/13+ + 5/17++ 





Fever Third Fourth Fifth Sixth Seventh 
4/28 5/ 3+ 5/ 4+ 5/ &— Ps. 5/10— Ps. 5/15— 
5/18 5/20+ 5/22— 5/24— 5/31— 





of the blood of convalescents can be directly estimated 
in this way.”° The important question that has to be 
considered, however, is the significance of the persistent 
positive Dick reaction obtained with a standard toxin 
dilution in patients convalescent from scarlet fever. 

2. Group of Irregular Cases—Table 11 shows the 
twelve persistent positive Dick reactors. Of the twelve, 





20. Zingher (Footnote 10, first reference). 


correspond to the sixth and eighth days of the supposed 
illness, a time when the Dick reaction is usually slightly 
positive or negative in a true case of scarlet fever. On 
the fifth day after admission to the hospital, the boy 
developed a typical scarlet fever rash. Two days later, 
the Dick reaction was still positive. However, four days 
later, the reaction was only slightly positive, and six 
days later it was negative. 
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A strongly positive Dick reaction noted in a case of 
scarlet fever after the patient has had the disease for a 
few days should put one on rd as to the correct- 
ness of the diagnosis. According to Pirquet, after the 
period of incubation of an infectious disease, during 
which the organisms multiply in the body and stimulate 
the development and gradual accumulation of antibodies, 
the period of invasion is ushered in by the interaction 


between the organisms and the antibodies that have been: 


cradually produced. Antitoxie antibodies, present in 
small amounts during the early stages of scarlet fever, 
are sufficient to prevent the development of strong posi- 
tive Dick reactions (Table 13) similar to the ones seen 
in normal, susceptible persons; only moderately or 
slightly positive reactions are noted. The Dick reaction 
soon becomes negative as the disease progrésses into 
con valescence. 

A definite negative Dick reaction during the first few 
cays of the suspected attack of scarlet fever also makes 
the diagnosis doubtful. There is one exception, how- 
ever; in the presence of an intense blush on the fore- 
arms as well as on the rest of the body, the so-called 


TaBLe 13.—The Dick Reaction in Scarlet Fever and Its 
Relation to the Schulis-Charlton Phenomenon 








A. Tae Dick Reaction 1x Normat Svuscertiste Persons AND IN 
Scarier Fever Cases 





Searlet Fever 
Normal "  Peried of Period of Period of Period of 
Person Incubation Invasion Eruption Convalescence 


++ ++ + + x 
changingto changingto changingto changing to 
+ + + - 


++, strongly positive; +, positive; +, slightly positive; +, very 
faintly positive; —, negative. 


B. Tat Dick Test anp Scuvuitz-CHarRLTON PHENOMENON IN SCARLET 





Fever 
Days ot Illness 
Test “%4Days 67Days 810Days 11-15 Days 
Dick 0e8Ges sscecesuesnce +or+ +ors +or— _ 
Schultz-Chariton...... _ —or+ +or+ + 





“boiled. lobster rash,” a moderately positive reaction 
may not stand out by contrast from the underlying rash 
and the reaction may appear negative. In some of 
these cases pressure on the forearm above the point of 
the test may make the reaction more visible. 

The question will arise in many instances, when the 
diagnosis has been rendered doubtful by the result of 
the Dick test, whether it is justifiable to keep the patient 
in the hospital for the required thirty days. Patients 
who give a strongly positive reaction after admission 
into the scarlet fever ward can be protected after 
exposure by an injection of convalescent or horse anti- 
toxic serum. 

In Part B of Table 13 the relation between the Dick 
test and the Schultz-Charlton extinction test in scarlet 
fever is shown. 

4. Appearance of Old Positive Dick Reaction During 
Acute Stage of Scarlet Fever —One of the two patients 
shown in Table 12 (Verna B.) and another patient, a 
nurse, who also had given a strongly positive Dick 
reaction one week previous to developing scarlet fever, 
showed a most interesting and —z- a of 
the original test at the time of rash. area on 
the forearm corresponding in size to the previous posi- 
tive Dick reaction was very pale and had the typical 
blanched out appearance. This area was surrounded 
a sharply defined ring of the scarlet fever rash, whi 
Was greatly intensified in redness when compared with 
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the rest of the eruption on the forearm. This appear- 
ance persisted for a number of days until the rash 
faded. During the height of the eruption, a second 
Dick test was made over the site of the pale area, and 
another one a little to one side. The reaction that 
developed within the pale area was very slight when 
compared with the second reaction beside it. Appar- 
ently, a certain amount of local cellular immunity had 
developed at the site of the original positive Dick test. 
This immunity gave rise not only to the appearance of 
local pallor, which presented such a striking contrast to 
the rest of the blushed skin, but also to the slight posi- 
tive reaction to the Dick test made over this pale area as 
compared with the second more strongly positive reac- 
tion on the adjacent skin. The ring of intensified rash 
making up the border that surrounded the pale area was 
probably due to the interaction between cells that were 
sensitized rather than protected by the minute antibody 
content within their substance and the toxin of the dis- 
ease. These observations point to the probable local 
origin in the epidermis of some of the antitoxin 
production against scarlet fever. 

One of the two patients had also received a week 
previously the initial immunizing dose of scarlet fever 
toxin. At the site of the injection, which was given 
subcutaneously in the arm, there appeared the same 
phenomenon during the time of the rash as was noted 
at the site of the Dick test. The area of pallor was 
larger, however, and the surrounding ring slightly 
wider. 

5. Group of Scarlet Fever Cases Showing Negative 
Dick Reactions During Convalescence (Regular Group). 
—Table 14 shows twenty-seven scarlet fever patients 
who were Dick positive on admission to the hospital, 
and subsequently gave a negative reaction during con- 
valescence from the disease. The reaction apparently 
becomes negative from seven to ten days after the onset 
of the illness. In a few patients, a shorter time was 
noted, from four to five days. The greater number of 
days before the appearance of a negative Dick reaction 
in the last three cases is accounted for by the longer 
intervals between the tests in these patients. 

The period during convalescence when the patients 
show a negative Dick reaction corresponds to the 
appearance of antitoxic antibodies in their circulating 
blood (Table 10). This can be shown by the property 
of the serum to neutralize scarlet fever toxin and cause 
the blanching of an early rash in an acute case of scarlet 
fever (positive Schultz-Charlton test,"* Table 13). 

The Dick reaction became negative a little earlier in 
convalescence, showing that it requires a certain con- 
centration of antitoxic antibodies before the serum will 
cause a good blanching in an early rash. The Schultz- 
Charlton test as a quantitative measure for the antitoxin 
content is a much cruder method than the direct or 
indirect demonstration of the presence or absence of 
these antibodies by the Dick test. The table also shows 
that some of the patients developed a pseudoreaction 
during convalescence. 

The results shown in Table 14 are certainly a striking 
corroboration of the statement of the Dicks that the 
reaction is positive during the early stages of scarlet 
fever and negative in convalescence. Two of the 
patients (Mollie D. and Seymour B.) had been tested 
at the Hebrew Orphan Asylum from one to two weeks 
previous to the attack of scarlet fever. Both of these 
children had given a +- + positive Dick reaction. Four 
days after developing scarlet fever, Seymour B. gave 
a + reaction; five days after the onset of the illness, 
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Mollie D. gave a + reaction. In both these children, 
negative reactions were noted later on during the period 
of convalescence. 

6. Effect of Dochez Serum on the Dick Reaction — 
The table shows that the Dick tests made after the 
injection of the antitoxic serum were negative. It is 
interesting to note that the fourth patient gave a weakly 
positive reaction during the latter part of convalescence. 
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different agglutinative strains of the specific hemolytic 
streptococcus. The negative reaction in most of thie 
convalescents from scarlet fever points to a single toxin 
such as we know in diphtheria and tetanus. The few 
positive reactions during convalescence were noted in 
cases in most of which there can be serious doubt as to 
the correct diagnosis of scarlet fever. The few patients 
who desquamated and yet gave a positive Dick reaction 


Taste 14.—The Dick Test in Scarlet Fever Patients During Acute and C ompalescent Stages of the Disease (Regular 
Group), Willard Parker Hospital 








Days Ill 
Age, Date of Before 


Dick Test 


Dick Test Negative 
nies Day of 





i First 
5/ 1+ 
6/15 + 
5/8 + 
5) 1+ 
2/26 + 
5/6+ 
6/17 + 
4/9+ 
5/20 + 
5/15 + 
5/15 + 
5/18 + 
4/29 + 
5/20 + 
3/19 + 
6/42 
5/12 + 
4/19 + 
5/15 + 
4/24 + 
5/12 + 
5/16 + 
4/19 + 
4/42 
4/24 + 
4/30 + 
4/4 


Name Years Admission Admission 
IED entiecicccdasnnssesees 4 5/1 2 
| ee ee 7 5/14 
BRIE hin c ewctnted codccavds 18 5/ 8 
4/20 
2/26 
5/ 6 
5/17 
4/8 
5/19 
6/15 
5/14 
5/17 
4/29 
5/19 
8/19 
5/ 3 
5/12 
4/17 
5/15 
4/23 
5/12 


Mary OPT, ...cccccccsscvscecs 
Elizabeth G 

William F. .. 

Josephine M. ................ 
SRT Fa bic cd csdeieideesee 9 
Mildred D. .............6.6.005 9 
Mildred W. .............000008 1% 
J le ee 14 


Elizabeth G 
Margaret H. ...........--000 
WTO Tis. « ci cv ccccctdudeee 11 
FOP ic 505i oes cecb octets 10 6/15 
Germain B. .............6es005 12 4/17 
26 4/12 
Catherine F. ............-++.. 4 4/24 
Plorence R. ............s0s-0 1 4/26 
PEE 2s ck sees vaddsnccecce 4/12 


2 
8 
2 
2 
1 
8 
4 
2 
2 
1 
2 
3 
8 
1 
2 
1 
2 
5 
8 
2 
2 
2 
4 
4 
1 
2 


Second Third Fourth Fifth Sixth Illness 
5/ 3 — 4 

5/17 — 
5/10 — 
5/3 — 
3/1- 
5/10 — 
5/20 — 
4/10 — 
5/22 + 
6/17 + 
6/17 + 
5/20 + 
5/ 3 — 
§/22 = 
8/27 — 
5/10 — 
6/17 = 
4/25 — 
5/17 + 
4/25 + 
6/17 + 
5/20 + 
4/5 + 
4/10 — 
4/2 + 
5/3+ 
4/25 — 


eceooomonwnvwrwswnasnvrieaWVvVadguga 


— et lO 
eoeweeoesesosoesocsc & 


5/10 — ps. 
5/ 3 — 


— 
oe ow 





* Had a ++ Dick test one week before attack of scarlet fever. 
** Indicates ative-pseudo reaction. 
+ Had a ++ Dick test two weeks before attack of scarlet fever. 


PRACTICAL APPLICATIONS OF THE DICK TEST 
The Dick test is useful in: : 
1. Determining susceptibility or immunity to scarlet 
fever. 
2. Determining efficiency of active immunization with 
scarlet fever toxin. 


Taste 15.—Effect of Dochez Antitoxic Serum on Dick 
Reactions in Scarlet Fever Cases 








Dick Tests 
First Second Third Fourth Fifth 
4/24— 4/25— 6/3— 
4/4— 4/25—- 5/8— 
5/ 3— 5/10— 5/17—Ps. 5/21—Ps. ...... 
3/200— 4/1— 4/10— 4/25+ 





John O. D.... 6 
George C..... 7 
Edward P.... 2% 


Harold D..... 2% 3/20 





Patients received Dochez serum on admission; Dick tests were made 
after the injection of the serum. 


3. The di is of doubtful cases of scarlet fever. 
A strong positive reaction during convalescence from 
an illness associated with a scarlatiniform rash would 
ay point against the disease having been scarlet 

ever. 

4. The detailed study of scarlet fever. It will help in 
determining whether we are dealing in scarlet fever 
with one or several different toxins produced by the 


during convalescence leave the possibility open that 
there may be occasional strains of hemolytic streptococ- 
cus causing scarlet fever that make different toxins, as 
in the case of Bacillus botulinus, which produces two 
different soluble toxins. 

_5. Studying the nature of the toxin—whether it com- 
bines with convalescent or horse antitoxic serum in mu!- 
tiple proportions, thus lining up this toxin with the 
other known soluble toxins, such as diphtheria and 
tetanus. . 

Our studies indicate that the toxin is neutralized in 
miltiple proportions by antitoxic serum obtained from 
horses as well as from convalescent patients. The fol- 
lowing results, representing one of a series of tests, 
show this: A specimen of Dochez antitoxic serum in 
a dilution of 1: 250 just neutralized an equal amount of 
1: 500 toxin dilution. With the serum diluted 1 : 500 
and added to an equal amount of this toxin dilution, a 
+ reaction appeared ; with a serum dilution of 1: 1,000 
a + reaction developed. The serum and toxin mixed 
in ten times the foregoing concentration, i. e., serum 
dilution 1:25, 1:50 and 1: 100, added to an equal 
amount of toxin dilution 1:50, gave exactly sintilar 
reactions. The two series of tests were carried out on 
the same individual. 

6. Standardizing the antibody content of antitoxic 
serums (Table 16). 
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7. The identification of strains of hemolytic strepto- 


coccus from doubtful cases of scarlet fever. 

8. Epidemiologic studies to determine the presence 
of specific hemolytic streptococcus in normal throats 
(carriers) and in clinical conditions that are not asso- 
ciated with a scarlet fever rash. 

9. Determining by the type of organism whether one 
is dealing with a postscarlatinal infection of the ears 
and accessory nasal sinuses; also in deciding whether 
the invasive strains of hemolytic streptococcus found 
in secondary suppurative lesions in scarlet fever, such 
as broken down cervical lymph glands, are specific 
scarlatinal strains. 

For the last three applications of the Dick test, it is 
necessary to isolate the organism in pure culture, to 
produce a toxin on the described culture mediums and 
subsequently identify the specific character of the 
hemolytic streptococcus strain by studying the nature 
of the toxin produced. These studies are made (a) by 
noting whether the toxin in a dilution of 1: 500 or 


|: 1,000 produces a positive Dick reaction in susceptible 


individuals, and (b) by seeing whether the toxin is 
neutralized in the same strength by the addition of 25 
per cent. convalescent or negative Dick serum. Anti- 
toxic horse serums in low dilutions are not as useful for 
the purpose of neutralization, as the foreign serums 
themselves may cause local skin reaction. 


Taste 16.—Standardization of Scarlatinal Antitoxic 
Antiserums 








Standard Test Toxin 1:1,000 











Dilutions of Serum 
Test Amount co - 
Toxin of Per Cent. 
1:500, Serum, Serum in 
Test Number C.c. C.c. Dilution Mixture 
& o onbuanaes 05 0.5 Undiluted 50.0 
2... 0c cw eaneeed 0.5 0.5 2+ isaline 33.0 
we 0.5 05 1+ l1saline 
4. ..00i-0minennannaens 05 0.5 1+ 2saline 16.0 
5... coossdeebeccduaes 0.5 0.5 1+ Ssaline 12.5 
6... . ometeinineeaeed 0.5 0.5 1+ 4saline 10.0 
1. .ceoceennanees 0.5 0.5 1+ 5saline 8.0 
8. .. .cceteunerenneses 0.5 0.5 1+ 9saline 5.0 
0... co sseneaieiesenl 0.5 0.5 1 + 19saline 2.5 
10. ...cosasunneneune 0.5 0.5 1+ 49 saline 10 
Dick Test and Control at Same Time 
for Comparison. 
= * 
First series of tests....... 1 Oe &$ We 5&5 WH 6 0% 
Second series of tests..... 7 8% 8 % 9 25% WwW 1% 


If the toxin is completely neutralized by the 1:50 
dilution of antitoxic serum, further dilutions of serum 
are made, 1: 100, 1: 250, 1: 500 and 1: 1,000. 


STANDARDIZATION OF SCARLATINAL ANTITOXIC 
SERU MS 


To standardize the antibody content of an antitoxic 
serum, we add an equal amount of double strength toxin 
to the same tity of graduated dilutions of the 
serum, as shown in Table 16. A note is made of the 
smallest amount of serum that had to be added to cause 
complete neutralization of the scarlet fever toxin. 
Another Dick test is made at the same time to serve for 
purposes of comparison. A measure of the antibody 
content will give important data in showing the value 
of an antitoxie serum for purposes of prophylaxis and 
therapy. ee our ability 
to measure the antibody content of a serum is that it 
enables us to determine one of the important char- 
acteristics of extracellular toxins, which is so well 
recognized in the case of diphtheria toxin; i. e., the 
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property of a toxin to be neutralized in multiple propor- 
tions by an antitoxic serum. 


ACTIVE IMMUNIZATION WITH SCARLET 
FEVER TOXIN 


We have injected more than 1,400 persons who gave 
a positive or a positive-combined Dick reaction with 
scarlatinal hemolytic streptococcus toxin. To avoid the 
constitutional symptoms noted by the Dicks,’ we begin 
with smaller doses, and give three injections at weekly 
intervals instead of two injections at intervals of five 
days. The injections are made subcutaneously or 
intramuscularly. 

We have found it convenient and helpful to interpret 
the dose of the toxin injected in terms of the skin test 
dose. In children under 12 years, we inject 100, 250 and 
250 skin test doses ; for persons over 12 years, 100, 250 
and 500 skin test doses. Recently we have been giving 
500 skin test doses as the third dose to children over 3 
years of age. For adults, 1,000 skin test doses may be 
used for the third injection. The toxin is diluted so that 
each cubic centimeter represents 500 skin test doses. 
The initial dose is 0.2 c.c.; the second dose, 0.5 c.c., and 
the third dose 0.5 or 1 c.c., depending on the age of the 
person. When a large group is to be injected with the 
same dose, a dilution of the toxin is made of such 
strength that 1 c.c. represents 100, 250 or 500 skin test 
doses. 

The reactions noted have been as a rule largely local 
and consist of a certain amount of redness and swelling 
at the site of injection. The second and third doses, 
although from two and one-half to five times as great as 
the first one, are followed, as a rule, only by very slight 
local reactions. 

In a small proportion of the injected persons, con- 
stitutional symptoms have also been noted. In eight 
children and in one adult, we have seen a scarlatiniform 
rash, which developed from twenty-four to forty-eight 
hours after the first injection of 100 skin test doses. 
There was a slight sore throat and elevation of tempera- 
ture in these subjects,.but no vomiting. The second 
injection in this group gave no constitutional and only 
slight or no local symptoms. The adult had a fine 
desquamation of the skin on the palms of the hands 
after the disappearance of the rash. She gave a nega- 
tive Dick retest two weeks after the second injection. 

Occasionally, the second and even the third injection 
of toxin may be followed by a rash, slight sore throat 
and some febrile reaction. The symptoms disappear in 
from thirty-six to forty-eight hours. While these con- 
stitutional reactions occur only occasionally and are 
not serious, being seen in persons who are unusually 
susceptible to the effects of the toxin, yet it would seem 
desirable to avoid them. For that reason we are at the. 
present time treating the purified toxin with formal- 
dehyd according to the method suggested by Glenny 
and Hopkins ** ie the production of toxoid from diph- 
theria toxin. This consists in adding 0.1 per cent. 
liquor formaldehydi to a toxin containing from 2 to 5 
mg. of aminonitrogen per 10 c.c., as determined by the 
Van Slyke method, and allowing the toxin to remain at 
incubator temperature for four or five weeks. In this 
way we aim to obtain a modified scarlet fever toxin or 
toxoid that will retain its immunizing value and can be 
used in larger doses without the risk of producing con- 
stitutional symptoms. This work is in progress, and 
the results will be reported as soon as they are finished. 





Glenny, A. T., and Hopkins, B. E.: Di ceria Toxoid 
WH. Agent, Brit. J. E ee ‘ is ‘ot kame 


. Path. 4: 283 (Oct.) 1923. 
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The Dick retest made from one to two months after 
the injections of the toxin gave a great number of 
pseudoreactions, making the interpretation of the 
developed immunity quite difficult. A control test with 
heated toxin was found quite essential for reading the 
reactions at this time. With the purified toxin, the 
pesudoreactions in the retest can be largely avoided and 
the immunity results more accurately noted. 


TasLe 17.—Immunity Results with Scarlet Fever Toxin 








Doses given patients under 12 years: 100, 250 and 250 skin test doses at 
weekly intervals 

Doses given patients over 12 years: 100, 250 and 500 skin test doses at 
weekly intervals 

Dick retest after four to five weeks 


Dick Positive and Combined 


Per Cent. Diek 





Positive Number Number Per Cent. Negative 
Diek Positive Less Less 
Total Asin Strongly od 
‘osi- 


and Pseudo 


at 
Original Re- Original Posi- Num- Prr 
Institution Test. tested Test tive tive ber Cent. 


Hebrew Orphan 
19 20 14.0 104 72.7 


10 86 39.5 46 494 
2 10 250 18 45.0 
41 


66 24.0 





Table 17 shows the immunity results obtained with 
scarlet fever toxin in three institutions. The Dick retest 
was made from four to five weeks after the last toxin 
injection. At the Hebrew Orphan Asylum, 104 of the 
143 injected children, or 72.7 per cent., gave a negative 
or pseudoreaction. At the New York Orphanage, 
forty-five out of ninety-one, or 49.4 per cent., gave 
negative or pseudoreactions. At the Leake and Watts 
Orphan Home, we injected the children with four doses 
of the toxin, consisting of ten, twenty-five, 100 and 250 
skin test doses. This institution was one of the first in 
which the testing and immunization against scarlet fever 
was carried out. We injected very small doses of the 
toxin at first, so as to avoid the more pronounced con- 
stitutional reactions noted by the Dicks with larger 
doses of the toxin. At this institution, eighteen of the 
forty children retested, or 45 per cent., had negative 
reactions or pseudoreactions. 

Of the 274 children retested in the three institutions, 
167, or 61 per cent., showed that they had become 
immune. Most of the reactions noted were pseudo- 
reactions. The large number of pseudoreactions at 
the retest indicates that a certain amount of protein 
sensitiveness developed after the toxin injections. 

The toxin used for the tests and immunization was 
kindly supplied me by Dr. and Mrs. Dick. Purifica- 
tion and concentration of the toxin by acetic acid will 
eliminate most of the disturbing proteins. Such a 
method was suggested for diphtheria and tetanus toxin 
by Glenny and Walpole,?* and subsequently was modi- 
fied by Watson and Wallace.** A similar method for 
the scarlet fever toxin has been recently suggested by 
Huntoon.** 

CONCLUSIONS 

1. The Dick test is a reliable index of immunity and 
susceptibility to scarlet fever. 

2. In conjunction with active immunization with 
scarlet fever toxin, it will help in solving the problem 
of the control of scarlet fever. 





22. Glenny, T. A., and Walpole, G. S,: Detection and Concentration 
of Antigens, Bio-Chem. J. 9: 298, 1915. 

23. Watson, A. F., and Wallace, U.: The Concentration of 
Toxin by Acid Precipitation, J. Path. & Bacteriol. 28: 45, 1924. 
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3. It serves to indicate the susceptible persons who 
need immediate passive immunization with scarlet fever 
antitoxin. The possibility of interpreting the reaction 
within twelve hours is of great clinical value for this 
purpose. In our experience up to the present time, 
seven of the positive reactors and none of the negative 
reactors have developed scarlet fever. 

4. The Dick test helps in the diagnosis of doubtful 
cases of scarlet fever. A strongly positive reaction 
early in the disease and again late in convalescence 
speaks against the diagnosis of scarlet fever. A def- 
inite negative reaction during the first two days of rash 
should also put one on guard that he may not be dealing 
with scarlet fever. A negative reaction does not usually 
develop until the sixth to the tenth day of the disease, 
at a time when the rash has faded. Two children who 
had a strong positive reaction on admission to the hos- 
pital developed scarlet fever five days later. Both 
patients gave a negative reaction during convalescence 

5. Other applications of the skin test consist in study- 
ing the specific character of the toxin produced by dif- 
ferent strains of hemolytic streptococcus. Such studies 
would be of value in the diagnosis of doubtful cases of 
scarlet fever; in the classification of clinical conditions 
caused by the hemolytic streptococcus but not associated 
with scarlatiniform rashes, and in the identification of 
normal and persistent carriers of the specific streptococ- 
cus of scarlet fever. Patients convalescent from scarlet 
fever may even be required to be free from the specific 
organisms before they are discharged from quarantine, 
if a method of accurate and rapid bacteriologic diagnosis 
is established. 

6. A new impulse will be given by the application of 
the test to the study of scarlet fever to determine 
whether the disease includes a single clinical entity or 
whether, as was long suspected, the clinical conception 
of scarlet fever includes a variety of diseases with 
similar symptoms, but not necessarily associated with 
the presence of the specific strains of the hemolytic 
streptococcus of scarlet fever. 

7. Scarlet fever is a combined toxic and bacterial 
infection, caused by a specific hemolytic streptococcus. 
The immunity following an attack of scarlet fever is 
antitoxic and not to any extent antibacterial. This is 
shown by the fact that convalescent patients, who give 
a negative Dick reaction, may develop secondary septic 
complications produced by the specific streptococcus. 
A permanent antitoxic immunity following the disease 
explains the freedom from second attacks of clinical 
scarlet fever. It is possible, however, that subsequent 
infections without a rash caused by the specific strepto- 
coccus may occur in those who have recovered from an 
attack of scarlet fever. Such infections may also occur 
in those who give a negative Dick reaction. 

8. The diluted toxin keeps well, and can be distributed 
in this form ready for the test. A control test, consist- 
ing of toxin heated at boiling temperature in a water 
bath for one hour, has been suggested to identify the 
pseudoreactions. 

9. The results with the Dick test in normal persons 
indicate that the percentage of susceptible persons by 
age groups and by social status resembles closely the 
similar percentage of persons susceptible to diphtheria 
noted with the Schick test. 

10. The application of the Dick test in the early stage 
of scarlet fever showed a positive reaction in each one 
of the 141 patients tested. The reactions rapidly becaine 
less strongly positive, and were found negative from 
the seventh to the tenth day of the disease. 
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11. Of 170 scarlet fever patients tested during con- 
valescence, 158, or 93 per cent., gave a negative Dick 
reaction. There is some doubt about the diagnosis of 
scarlet fever in most of the remaining twelve patients, 
who showed a persistent positive reaction in conval- 
escence. Positive reactions can be brought out in scar- 
let fever convalescence by using a stronger dilution of 
the toxin (1: 100). It is therefore necessary in making 
comparative studies to adhere to one standard dilution 
of the toxin. 

12. Active immunization with scarlet fever toxin is 
a safe procedure, and is not to any extent associated 
with the development of constitutional symptoms, if 
the dose of the toxin is gradually increased. The 
amount is most conveniently increased by the skin test 
dose, the quantity injected representing 100, 250 and 
250 skin test doses for children under 12 years, and 100, 
250 and 500 skin test doses for persons over 12 years 
of age. The injections are given one week apart. The 
immunity results as shown by the Dick retest seem to 
be encouraging. A large proportion of the selected 
individuals show a pseudoreaction, indicating the neces- 
sity of adding the control test io the Dick test in check- 
ing up on the immunity results with scarlet fever toxin. 

13. Purification of the toxin by the sodium chlorid 
and acetic acid precipitation method gives a preparation 
that is better for purposes of the test and active immuni- 
zation, as it eliminates to a large extent the proteins 
causing the pseudo element in the Dick test and the 
local reactions as well as the sensitization after the 
immunizing injections. 

14. Treating the toxin with formaldehyd to deprive 
it of nearly all its toxic properties without impairing its 
antigenic value seems to be an important further step 
in the development of the process of active immuniza- 
tion against searlet fever. 

15. The scarlet fever toxin is neutralized in multiple 
proportions by the antitoxic serum. 





Clinical Notes, Suggestions, and 
New Instruments 





NEW INSTRUMENT FOR SUBPERIOSTEAL COSTECTOMY * 
Joun Atexanper, M.D., Saranac Lake, N. Y. 


Separation of the periosteum from the rib edges, beneath 
the tenacious attachments of the intercostal muscles, as a 
step in the operation of subperiosteal rib resection, is notori- 
ously tedious and time consuming. It is especially so in 
elderly or muscular subjects and in those whose pleuro- 
periosteum has been inflamed and thickened. At present, it 
is done with various types of periosteal elevators designed 
for general bome surgery; but none of them are satisfactory. 
The rapidly increasing number of thoracoplastic operations 
involving subperiosteal rib resection, especially for chronic 
empyema and pulmonary tuberculosis, has created a demand 
for an instrument that will strip the rib edges speedily, 
cleanly and without danger of wounding the pleura. I have 
designed such am instrument,’ which has proved itself in 
practice. 

The instrument may be called a rib-edge periosteum 
stripper (A in the illustration). At the opposite end of the 
handle is the well known Farabeuf periosteal elevator (F). 
Each step of the operation about to be described is illustrated 
by a figure of corresponding number. 


Schon" the Department of Surgery, University of Michigan Medical 
1. Monufactured by George Tiemann & Co., 107 East Twenty-Eighth 


Street, New 
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OPERATION 


1. With the sharp end of the F end, the periosteum on the 
outer surface of the rib is incised. 

2. With a gauze sponge, it is rapidly wiped to the edges 
of the rib; if unusually adherent, it may be loosened with 
the blade of the F end. 

3. One of the stripping blades of the A end is inserted 
between the upper edge of the rib and its periosteum, until 
the head of the instrument rests against the outer surface of 
the rib. Then, with constant firm pressure in the direction 
of the arrow pictured in the inset drawing, the instrument is 
pushed with a bold, rapid stroke from behind forward, strip- 
ping the periosteum and intercostal muscle attachments from 
the rib as it goes. The rounded end of the stripping blade 
will not tear the pleura, and the head of the instrument, 
which is held against the side of the rib, acts as a guard and 
prevents the blade from punching through the pleura. 

4. Without changing the direction of his arm, the surgeon 
turns the instrument over and inserts the other stripping 
blade, which was not used in Step 3, between the periosteum 
and the lower edge of the rib, and pulls it from before back- 
ward. Emphasis needs to be placed on the advantage of 

















Instrument for subperiostcal costectomy. 


Stripping from before backward on the lower rib edge, and 
from behind forward on the upper edge; in this way, the 
blade advances in the acute angle made by the external 
intercostal muscle fibers and the rib, and does not tend to be 
shunted off into the intercostal space. 

5. The periosteum on the internal surface of the rib is now 
separated with a stroke of the Doyen raspatory, and the rib 
is ready for resection. 

When several ribs are to be resected, time may be saved by 
completing each step (except that Steps 3 and 4 may be done 
consecutively) on all the ribs before commencing the next 
succeeding step. When that part of the rib posterior to its 
angle and beneath the erector spinae muscle is to be resected, 
it will be found necessary to detach the firmly attached 
muscles from its edges and outer surface with the sharp 
blade of the Farabeuf end, care being taken that the inter- 
costal structures and pleura are not damaged. 


COM MENT 

This instrument has three principal advantages over those 
now in use: 

1. Trauma to the intercostal nerves, vessels and muscles is 
eliminated and, so, immediate postoperative pain and the 
chances of later intercostal neuralgia are noticeably lessened. 

2. The danger of the instrument slipping and tearing the 
pleura is negligible; with other periosteal elevators this 
is not a rare accident, and as complications of it there may 
occur: (a) wound infection, following liberation of germs 
from a frankly or latently infected pleura; (b) traumatic 
pneumothorax, into which pleural effusion occurs, and (c) 
pyopneumothorax, of which fatal cases have been reported. 

3. The many minutes saved by the ,use of this instrument 
in performing a major thoracoplasty on a debilitated patient 
may prove a determining factor in the safety of the operation. 
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ORIGIN OF THE BILE SALTS 


When a careful investigator feels justified in announc- 
ing, as Whipple’ recently did with certain minor 
reservations, that secretion of bile into the intestine is 
necessary for normal health, and even for actual 
continuation of life beyond a few months’ period, this 
function of the liver assumes a major importance. So 
long as it seemed adequate to refer to the bile either as 
a more or less dispensable aid to digestion and partic- 
ularly the absorption of fats, or perhaps only as an 
excremental product, the origin and fate of the fluid 
were rather of incidental interest. On the other hand, 
every component of the organism that is sufficiently 
essential to make the continuance of physiologic well 
being depend on it in any degree becomes a subject of 
concern. There has been a sort of rejuvenation in the 
study of the bile, a timely revival of the sort of funda- 
mental investigations that were so well reviewed in 
Stadelmann’s classic monograph, “Der Icterus und 
seine verschiedenen Formen,” in 1891. The upshot of 
research has been to afford new views in the considera- 
tion of the pathology of biliary function as it is seen 
in gallstone formation,? and also to raise anew the 
entire question of the genesis of the normal bile 
components. 

It will no longer answer, for example, to quote with- 
out reserve-the older dictum that the bile is formed in 
the liver exclusively. The history of each component 
must be reviewed without implication of the companion 
constituents. Not long ago, THE JoURNAL was taken 
to task * for questioning some of the recent contentions 
that hemoglobin is rapidly transformed to bile pigment 
outside the liver.t Whipple and his collaborators have 
offered considerable evidence to indicate that the 
hepatic cells are not the only essential factors in the 
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elaboration of bile pigment. They insist that other body 
cells have the capacity to facilitate their production ; 
indeed, in a recent statement they ® even contend that 
it is becoming increasingly evident that bile pigments 
are formed largely outside the liver and eliminated 
through the liver. The indications are secured from 
experiments in which attempts have been made to 
exclude the liver from the circulation and then to 
search for bile pigments in the blood. Whipple believes 
it highly probable that the vascular endothelium and 
serous mesothelium are concerned in bile pigment 
elaboration under such conditions; and he specially 
ventures the opinion that such reactions are not phys- 
iologic curiosities but concern the normal bile pigment 
production. We are reminded also of the recent report 
of Mann, Bollman and Magath ° that after hepatectomy 
there may be a gradual accumulation of a yellow pig- 
ment, giving tests for bilirubin, in the urine, plasma and 
fat. At corresponding times after operation, the 
amount of pigment present in the plasma is almost the 
same as that following extirpation of the gallbladder 
and ligation of the common duct. That the bilirubin 
is not dependent on reabsorption from the gastro- 
intestinal tract, or on any of the abdominal viscera, is 
shown by its appearance in approximately similar 
amounts after removal of the liver and the entire 
abdominal viscera. Extravasated blood in the body 
cavities or tissues is not a factor in these experiments, 
as bilirubin was present in several animals in which no 
trace, of hemorrhage could be found at necropsy. 
Mann, Bollman and Magath state further that injections 
of laked blood cells in the hepatectomized animal cause 
a marked increase in the bilirubin content of the plasma. 
Bilirubin is formed at a rather definite rate without the 
intervention of the liver, spleen or other abdominal 
viscera. It would seem to them also, therefore, that 
the liver is not essential for the formation of bilirubin, 
and perhaps should be considered mainly as an excretory 
organ so far as bilirubin is concerned. 

What can be said, in this connection, about the 
genesis of the bile salts? Are they, too, formed outside 
the liver and merely eliminated by the latter? From 
the purely chemical standpoint there is no occasion to 
assume any exact analogy or parallelism of formation 
between the bile pigments and the bile salts. Two 
years ago, we were reminded’ that, if our ignorance 
about the complete story of the bile pigments is disturb- 
ing, our lack of understanding as to the source and 
internal metabolism of the bile acids is pathetic—this 
in spite of much careful study and investigation. The 
most important fact to date is the “circulation” of the 
bile acids; by which is meant a rapid absorption of 
the bile salts from the.~intestine, with prompt reap- 
pearance in the bile. 





Bile Salt Metabolism, |, 
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The latest experiments of Smyth and Whipple * on 
dogs with biliary fistulas give much support to the 
accepted view that the liver cells produce all the bile 
acids in the body. They observed that very small doses 
of chloroform by mouth may often reduce the content 
of bile salts in fistula bile almost to zero. Chloroform 
is a drug that acts specifically on the liver epithelial 
cell, which obviously is exquisitely sensitive to this 

ison. We are familiar with the liver necrosis so 
readily produced by chloroform, but this observed 
change in the bile salts can be produced by a small dose 
of the anesthetic quite incapable of causing any recog- 
nizable structural change in the liver epithelium (fat 
or necrosis). It is hard to escape the conviction, Smyth 
and Whipple remark, that this specific poison, given in 
small doses, produces the remarkable change in bile 
‘salt output by a specific action on the liver cell. This 
is more evidence that the hepatic epithelial cell is con- 
cerned in the reaction—that it does produce the bile 
salt. At any rate, in contrast to the story of the 
genesis of bile pigment there is today no evidence to 
favor the hypothetic possibility of bile salt formation 
in tissue cells outside the liver, 





SCARLET FEVER AND THE DICK TEST 


The rapidly accumulating experience with the Dick 
test for susceptibility to scarlet fever is disclosing some 
of its close analogies to the Schick test for diphtheria. 
Zingher * of the New York City Department of Health, 
who has had unusually extensive opportunities for 
investigating the new reaction, finds the highest inci- 
dence of positive responses in persons below the age 
of 3 years. Among nearly 5,000 individuals tested with 
the Dick scarlatinal toxin, 34 per cent. gave a positive 
reaction; yet among those over 20 years of age there 
were only 18 per cent. that exhibited such susceptibility. 
The discussion of the subject at the recent meeting of 
the American Medical Association in Chicago? devel- 
oped the fact that there exists a placental immunity. 
The new-born infant is susceptible when the mother is 
susceptible, and in older children there is increased 
susceptibility in the ages from birth on. A further 
similarity to the situation with respect to diphtheria is 
brought out by the greater susceptibility in children of 
the well-to-do classes. Thus, in a group of more than 
300 such persons, 83 per cent. gave positive reactions. 

Figures such as these indicate the probability that 
active immunization of some sort will presently be 
demanded with the same desirability that has come to 
be recognized with respect to protection against diph- 
theria. It is highly improbable that convalescent scarlet 
fever serum will be available in adequate amounts for 
prophylactic immunization ; hence recourse must be had 
to commercial scarlet fever antitoxin. Are the criteria 


as 
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for its production sufficiently well established? The 
answer to this question cannot be glibly given, for we 
have been told that we do not yet know scarlet fever 
with sufficient accuracy from the etiologic standpoint. 
Zingher has frankly described it as “a conglomeration 
of all kinds of diseases.” According to him, the routine 
application of the Dick test in scarlet fever convalescent 
patients has shown that the large majority give a nega- 
tive Dick reaction after the tenth day of illness. There 
are a few patients, however, who give a positive reac- 
tion throughout convalescence. Some of these show 
desquamation, others do not. Hence the question arises 
whether those who do not desquamate have had scarlet 
fever. 

Zingher has pointed out, further, that the continued 
positive reaction in some of the patients who show 
desquamation indicates that there may be more than 
one toxin produced by the hemolytic streptococci asso- 
ciated with scarlet fever. If only a single toxin were 
produced by the different strains of the scarlatinal 
disease agency, only one type of antitoxic antibody 
should develop during the later stages of the disease, 
and all patients should show a negative Dick reaction 
to the same toxin preparation. Such considerations 
suffice to indicate the importance of learning soon 
whether the clinical observer of today is not dealing in 
scarlet fever with a variety of clinical entities that are 
classed together because of the lack of more differential 
criteria than symptomatic clinical signs. Nevertheless, 
the story of discovery and progress recently portrayed 
by the Dicks * leaves little doubt that the prevention of 
scarlet fever already is an assured accomplishment. 





THE PULSE RATE AND METABOLISM 


It may be said without likelihood of contradiction 
that no manifestation of the human body is more often 
observed carefully by physicians than the pulse. The 
heart rate is one of the few physiologic phenomena that 
are measured quantitatively in everyday bedside prac- 
tice. Indeed, if an artist was endeavoring to portray a 
devotee of the art of medicine at work, he would most 
probably represent him in the act of counting the pulse. 
The slowing or the acceleration of the pulse rate has 
come to mean much to all concerned with the manage- 
ment of the sick, whether it be the patient, his family, 
his nurse or his physician. The irregularities, the 
strength and the weakness of the excursions of the 
wall of the radial artery have become indexes of various 
manifestations of the circulatory apparatus. It is only 
of late, however, that the significance of the pulse rate 
as an indication of the rate of metabolism of the chem- 
ical exchanges in the body has come into notice. 

In his extensive observations on man, F. G. Benedict 
has long emphasized the fact that there is an apparent 
striking relationship between metabolism and pulse rate 
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in normal persons. He has often made records on 
them before and after a light meal, during sleep and 
while awake, and after changing from the lying position 
to sitting, and noted that with the resultant percentage 
increase in metabolism there was a simultaneous and 
corresponding increase in the pulse rate, indicating a 
quantitative relationship. In his experience there was 
no such relationship in a comparison of different per- 
sons; hence, the relationship between pulse rate and 
metabolism holds only when the records are obtained 
from a single individual. In undernutrition and 
starvation, the pulse rate shows a marked tendency to 
fall, the figures observed being as low as 51 a minute, 

It should not be erroneously assumed from these 
well authenticated facts that many other factors, such 
as damage to the heart, may not entirely offset or com- 
plicate the interpretation of pulse rate as an index of 
metabolic rate; nevertheless, in uncomplicated condi- 
tions the parallelism is often quite striking. For 
example, Sturgis and Tompkins’? study of the resting 
pulse rate and basal metabolism in hyperthyroidism 
showed that there is a fairly constant relationship 
between the two in a high percentage of instances. 
In a study of 496 basal metabolism determinations on 
154 patients with hyperthyroidism, there was a tachy- 
cardia of 90 or more to the minute, associated with a 
basal metabolism of 15 per cent. or more in all but 16 
per cent. In seventy instances, when the metabolism 
fell to normal there was a simultaneous fall in pulse 
rate in 78 per cent. below 90. In fifty-two patients on 
whom a number of metabolism determinations were 
made, the pulse rate gave an accurate idea of the course 
of the disease as compared to the basal metabolism in 
85 per cent. Ina series of 106 hospital patients with 
various diagnoses and normal basal metabolism, only 
five had a heart rate of 90 or more to the minute. There 
is in general an interrelationship between the pulse rate 
and metabolism when a group of individuals is con- 
sidered; that is, an extreme degree of tachycardia 
suggests a greatly increased metabolism, while a slight 
tachycardia usually indicates a slight or moderate 
increase. 

Minot and Means? have recently found that the 
amount of pulse elevation for a given metabolic rate 
elevation is essentially the same in hyperthyroidism and 
in chronic leukemia. From this, it is inferred that in 
both diseases the tachycardia is chiefly the result of an 
increased metabolic rate. Certain symptoms of hyper- 
thyroidism that are believed to be the direct expression 
of an increased metabolic rate occur also in leukemia, a 
disease likewise invariably characterized by increased 
heat production. This similarity between two afebrile 
morbid states is striking. The fact that a pulse rate 
at complete rest below 90 a minute is seldom and below 
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80 a minute is rarely associated with an increase jn 
metabolsim is of practical importance in the recognition 
of the large group of nervous patients who have symp- 
toms similar to those occurring in hyperthyroidism, 
Determinations of basal metabolism no longer are a 
scientific curiosity; nevertheless, they cannot readily 
become a part of the daily routine of the practitioner, 
even though the technic of the estimations has been 
simplified to bring them within the range of easier 
practical application by the clinician. The determina- 
tion of the pulse under suitable conditions is therefore 
likely to be of considerable value as an index of 
metabolic rate in the interpretation and treatment of 
disorders in which disturbances of metabolism have an 
important part. 





Current Comment 


RECTAL DIGITALIS THERAPY 


Digitalis was first brought into medical prominence 
by Withering in 1785; and in the intervening period it 
has become one of the most valuable agents at the dis- 
posal of physicians. Nevertheless, after surveying the 
experience acquired in the use of the drug during a 
century and a quarter, Cushny * felt justified in remark- 
ing: “I have been struck by the small amount of 
accurate knowledge we possess as to practical therapeu- 
tics.” The uncertainties in the case of digitalis therapy 
have involved the kind of products to be preferred, the 
size of the dose, and the mode of administration. The 
methods of standardizing the preparations for thera- 
peutic use have been greatly improved in the last 
decade; and the criteria of successful action have 
become more clearly indicated. Whereas subcutaneous 
or intravenous injections have offered a very effective 
mode of administering certain drugs that are required 
for urgent cases, such procedures have not found wide- 
spread favor. Fortunately, it appears that digitalis is 
probably absorbed rapidly and fairly uniformly from 
the alimentary tract of man, although some substances 
in the digitalis group, notably strophanthus products, 
are unsuited for oral administration.*? However, 
nausea, vomiting or surgical operation may sometimes 
interfere with the use of digitalis by mouth. For 
such emergencies, Levy * has demonstrated, at the Pres- 
byterian Hospital, New York, that it may be adimin- 
istered with satisfactory outcome by rectum. In many 
patients with auricular fibrillation, the results were 
dramatically rapid and beneficial. The dose is com- 
parable to that employed when a large single dose 1s 
given by mouth. Levy has found that most of the 
digitalis given by rectum reaches the heart by way of 
the mesenteric and portal veins, and not by way of the 
inferior vena cava. Rectal digitalis therapy is not 
intended to supplant the well established oral method of 
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administration, but rather to be used as an emergency 
measure when the customary mode of introduction is 
not feasible. 





GLYCOLYSIS IN THE BLOOD IN DIABETES 


When blood drawn from the circulation is kept sterile 
at body temperature for some hours, part or all of its 
glucose may disappear. This process, termed glycolysis, 
js a phenomenon that has excited biochemical and clin- 
ical interest since the days of Claude Bernard. The 
possibility that the action of insulin is concerned in some 
way with changes in the glycolytic potency of the blood 
was promptly suggested when this pancreatic hormone 
came into physiologic prommence. The debated views 
were discussed in these columns, several months ago." 
Lépine and his associates in France had firmly asserted 
that, in diabetic blood, glycolysis is markedly dimin- 
ished—a feature which, if correct, might easily explain 
the failure of carbohydrates to be metabolized readily in 
the organism of the patient with diabetes. Thalhimer 
and Perry,? and Denis and Giles,’ working inde- 
pendently, with more recent methods, have also main- 
tained that glycolysis, or sugar destruction, proceeds at 
a slower rate in diabetic bloods. In studies by Tolstoi,* 
at Bellevue Hospital, on the contrary, no diminution in 
the glycolytic power of such fluids was found in com- 
parison with that of blood from normal persons, when 
precautions were carefully taken to avoid errors inci- 
dent to the technic of such analyses ; and this conclusion 
has been reached also in a European laboratory, by 
Birger.’ So long as this disagreement exists, the bur- 
den of proof must rest with those who would make 
glycolysis play a significant part in the metabolism of 
carbohydrates. Macleod has long maintained that 
glycolysis occurring in blood has little, if anything, to 
do with the utilization of sugar in the tissues. For the 
present, this seems to be a conservative and justifiable 
view. 





SPLEEN FUNCTION 


Large bodies usually command attention because of 
their very size; we are likely to be far more interested 
in dinosaurs than in trilobites, in giant sequoias than 
in the tiny grasses, in a large internal organ than in 
some minute cell. Conspicuous size in relation to its 
environmental structures has probably helped to direct 
interest to the spleen from early days in the history of 
the biologic sciences; yet this organ remains involved 
in obscurity so far as any adequate knowledge of its 
function is concerned. The intervening years have not 
brought back the forgotten discoveries to use; for did 
not William J. Mayo frankly tell the assembled sur- 
geons at the recent Chicago session of the American 
Medical Association that the exact function of the 
spleen is even yet unknown? Time after time, the ver- 
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dict of “not proven” has followed the promulgation of 
a hypothesis of splenic action. Mayo? ventured the 
belief that the organ is intimately associated with the 
manufacture and destruction of the elements of 
the blood, and is therefore important in relation to 
certain diseases of the blood. How conflicting the 
evidence is was pointed out anew last year by Asher,’ 
in an address before the Institute of Medicine of Chi- 
cago. He himself has attempted, with considerable 
experimental resourcefulness, to demonstrate that the 
spleen is concerned with the conservation and the 
mobilization of iron in the body. At best, it can only 
be said, in this connection, that the spleen may facili- 
tate physiologic performances that somehow manage to 
go on anyway in its absence. If splenectomy causes an 
increased loss of iron from the body, Asher says, then 
one of the fundamental factors in blood regeneration 
is involved ; but the fault can be remedied by the simple 
expedient of securing an ample supply of iron for the 
spleenless individual. Thus, even the conjectured 
duties of the spleen still remain startlingly small for 
an organ of its size. 





Medical News 





(PHYSICIANS WILL CONFER A FAVOR BY SENDING FOR 
THIS DEPARTMENT ITEMS OF NEWS OF MORE OR LESS GEN- 
ERAL INTEREST: SUCH AS RELATE TO SOCIETY ACTIVITIES, 
NEW HOSPITALS, EDUCATION, PUBLIC HEALTH, ETC.) 


CALIFORNIA 


Personal.—Dr. Ray Lyman Wilbur, president of Stanford 
University, and former President of the American Medical 
Association, was appointed permanent chairman of the med- 
ical council of the Veterans’ Bureau, which closed its first 
session in Washington, D. C., July 24. 


Sacramento Appointments.—Dr. Walter W. Cress, for the 
last eighteen months city physician of Sacramento, has been 
appointed city health officer. Dr. Tholow Binkley has been 
appointed city physician to succeed Dr. Cress. Dr. George 
Joyce Hall will be director of the city health clinic. 


Birth Control in California—It is reported that W. H. 
Lackey, special agent of the federal census bureau, is mak- 
ing an investigation of birth statistics in California. The 
state had, Jan. 1, 1924, 846,700 married women, of whom 
105,900, or 12.5 per cent., are childless, it is said. Similar 
figures for the entire United States show a total of 22,441,900 
married women, of whom 17 per cent. are childless. It is 
stated that the United States averages 330 children per hun- 
dred mothers, whereas in California there are only 267 chil- 
dren for each hundred mothers. California has, therefore, 
smaller families, but fewer childless marriages, than the 
country as a whole. 





COLORADO 


Olives Kill Four.—It is reported that an investigation by 
Dr. Lewis H. Chernoff, U. S. Bureau of Chemistry, and Dr. 
George W. Stiles, federal Bureau of Animal Husbandry, of 
the recent death of four persons in a hunting lodge near Cody, 
Wyo., demonstrated that the deaths were due to botulism 
contracted by eating olives, which had been purchased in 
Denver. It was announced that hereafter antitoxin for 
botulism will be kept on hand in Denver, and that all cases 
of food poisoning in this section should be reported at once 
to federal authorities in that city. 


ILLINOIS 


Personal.—Dr. Charles S. Young, Geneseo, a member of the 
Geneseo Hospital board of directors for eighteen years, has 
vacated that position and a layman has been appointed, it is 





1. We quote from an account in “4 for July, 1924, p. 457. 
5 . a L.: The Function of the Spleen, Proc. Inst. Med. Chicago 
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reported. According to an agreement among the physicians 
of Geneseo, henceforth physicians will not be appointed to a 
place on the board. 

Physicians Suspended.—Drs. Peter F. James, John B. 
Jennings, Kline M. Richardson, Fred C. Walker and Walter 
B. Whipple, members of the Peoria Clinic of Peoria, have 
been suspended from membership in the Peoria City Medical 
Society for one year, it is reported, for violation of Chapter 2, 
Section 4, of the Principles of Medical Ethics of the American 
Medical Association, which section pertains to advertising. 

Drinking Water Along the Highways.—The Illinois State 
Department of Health has begun a survey of public and pri- 
vate water supplies available to tourists along the highways. 
The source of each supply will be inspected and samples of 
the water analyzed. Those found to be reasonably safe for 
drinking purposes will be conspicuously marked by attaching 
to the pump or faucet an official safety seal. When conditions 
make the use of a seal impracticable, a certificate will be used, 
and a stencil may be used to supplement both seal and cer- 
tificate. The first seals will appear between Springfield and 
Danville on State Highway No. 10 about the middle of 
August. The survey will extend along the hard roads system 
first, but eventually will include all important highways. The 
primary object is the prevention of typhoid fever. 

Chicago 

Dr. Brophy Honored.—Dr. Truman W. Brophy was made 
an officer of the Legion of Honor of France by the president 
of the French republic, August 1. Dr. Brophy is en route to 
Luxemburg to attend a meeting of the International Society 
of Dentistry, of which he is president. 

Personal.— Drs. George F. and Gladys H. Dick have 
accepted an invitation to address the fifth annual conference 
of Ohio health commissioners at Columbus in November.—— 
Ralph S. Lillie, Ph.D., of the Nela Research Laboratory, 
Cleveland, has been appointed professor of hysiology. and 
William H. Taliaferro, Ph.D., of ~~ opkins Univer- 
sity School of Hygiene and Public Health, Baltimore, asso- 
ciate professor in the department of hygiene and bacteriology 
at the University of Chicago. t 


INDIANA 


Personal.—Dr. Alfred Henry was reelected president of the 
Marion County Tuberculosis Association at the eleventh 
annual meeting, Indianapolis, June 9——-Dr. William F. King, 
secretary of the state board of health, spoke at the health 
congress at Hammond, June 28, held under the auspices of 
the chamber of commerce, on “Indiana’s Crusade for Pure 
Water.”——-Dr. Goethe Link, Indianapolis, has been reap- 
pointed a member of the city board of health for a term of 
four years. 

Conference on Laboratory Problems.—There was a meeting 
of the state board of health, a representative committee of 
the state medical association, and a committee representing 
the laboratory specialists, June 25, in Indianapolis, to arrive 
at an understanding concerning the policy of the board. It 
developed at the meeting that the state laboratories have made 
many examinations for persons who have been able to pay, 
and that some physicians have been using the state labora- 
tories for their own profit. The secretary of the state board 
of health proposes to examine no specimens in the state 
laboratories which are not accompanied by the patient’s name 
and address, and a statement that the specimen is from an 
indigent person and has been sent solely for diagnosis. The 
patient will then receive a notice from the board that the 
specimen has been received and examined free of charge, and 
that the result of the examination has been given to the 
family physician. The committee of the Indiana State Med- 
ical Association suggested that these records be open for 
inspection so that physicians who abuse this privilege may be 
subject to discipline. The Journal of the I State Med- 
ical Association, July, says that the controversy concerning 
laboratories hinged on a great principle, pertaining in reality 
to the socializing of icine, and that it is fortunate that 
the whole matter should have been discussed so thoroughly 
at this conference. 


IOWA 


Tribute to Dental Society.—At the seventy-third annual 
session of the Iowa State Medical Society, Des Moines, May 7, 
the president appointed a committee of three to secure a suit- 
able floral tribute to present to the Iowa State Dental Asso- 
ciation, which was then in session in that city. Five years 
ago, the annual meetings of these societies were held at the 
same time and place, and, at that meeting, the state medical 
society resins a a floral tribute from the state dental society. 
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MARYLAND 


State Buys Mount Wilson.—The state has purchased \; unt 
Wilson, near Pikesville, from the Thomas Wilson Sanitar juin 
The hospital tract comprises 210 acres and only slight ch. wes 
will be made to equip it as a new state tuberculosis ; 4 
torium. The trustees of the fund left by the late T) omas 
Wilson for the treatment of children feel that they can now 
best administer this fund by withdrawing it from the hosp ita 
and devoting it largely to preventive work among childrc 
The income from the $500,000 left in trust by Mr. Wilson is 
being devoted to maintaining a babies’ ward at Union Memo. 
rial Hospital, in conducting the Happy Hills Convalescent 
Home, welfare stations in Highlandtown and at Curtis Bay 
and in contributions to the Babies’ Milk Fund. As a resyit 
of this sale, this type of work will be extended. 


MICHIGAN 


New Medical Buildings at the University. —Three buildings 
are under construction on the campus of the University of 
Michigan Medical School, Ann Arbor, the university hospital 
the new school of medicine building, and the Couzen’s nurses 
home. They will be available, it is reported, at some time 
during the school year, which begins in September. The new 
hospital, which was started before the World War, is to be 
completed, January 1. 


New Hospital for Insane Planned.—The state administra- 
tive board is considering plans for the possible erection of 
at least one new hospitat for the insane in the southern part 
of the state, and for the enlargement of the hospitals for the 
insane at Kalamazoo, Traverse City and Newberry. Funds 
are not now available for the construction of a new hospital, 
and the board is making its study with a view of going before 
the legislature next winter. 


Regents Not Liable for Acts of Physicians—The supreme 
court of Michigan decided, July 24, it is reported, that the 
regents of the University of Michigan may not be sued for 
the negligence of physicians while performing operations at 
the university hospital. The decision was made in dismi:sing 
a mandamus action of Mrs. Fay Robinson against Judge 


Sample, seeking to compel him to hear evidence in a suit 


against a physician, who, the plaintiff claimed, failed to 
remove a sponge at an operation. 


MINNESOTA 


Reserve Officers Camp.—A fifteen day period of intensive 
training for members of the Medical Officers Reserve Corps 
at Fort Snelling ended, July 19. There were about 250 
reserve officers from the sixth and seventh corps areas in 
attendance, in addition to 1,200 members of the Reserve 
Officers Training Camps. The camp was in command of Col. 
Jere B. Clayton, Medical Corps, U. S. Army, and other regular 
army officers were detailed as instructors. 


Freshman Class at Medical School Filled.—It has been 
announced that the class for admission to the University of 
Minnesota Medical School, Minneapolis, this fall has been 
selected from 186 applicants.. There have been five addi- 
tional admissions granted to the normal number, 100, to cover 
any who may drop out before the opening of the school year. 
Of the 105 selected, 101 are residents of Minnesota. About 
ten vacancies in the junior class have also been filled. 


MISSOURI 


Personal—Dr. Richard F. Cook, Carrollton, has been 
elected president of the Santa Fe Surgical Association — 
Dr. Samuel F. Freeman, Springfield, has been elected presi- 
dent of the Springfield Baptist Hospital——Dr. William W. 
Gray has been appointed city health officer of St. Joseph to 
succeed Dr. Leroi Beck——Dr. C. H. Neilson, St. Louis, has 
been appointed chief of staff and head of the department of 
medicine, and Drs. John McHale Dean and William P. Glen- 
non, St. Louis, have been appointed on the surgical staff of St. 
John’s Hospital to succeed Drs. Fred W. Bailey and William 
Engelbach, resigned. 

Women’s A to the State Association —The house 
of delegates of the Missouri State Medical Association, at the 
session in May at Springfield, a the formation of a 
women’s auxiliary to be com of the wives and daughters 
of members. The president f Mrs. Willard Bartlett, 
St. Louis, to organize the auxiliary, and in her report in the 
Journal of the Missouri State Medical Association, July, tt 
appears that twenty-five states have organized auxiliaries, and 
that many have constructive pr . The objects of the 
Missouri auxiliary are to promote public health and to aid 


ae eee 


ca emmeeltaeaera a ae 
“a Bi -iaen <¢ ons gal 


“Ey. 








M. A, 
7, 1924 


Mount 
arium. 
langes 
Sana- 
homas 
h now 
Spital 
ildrén, 
son is 
Memo- 
lescent 
is Bay 
result 


ildings 
sity of 
s pital, 
nurses 
e time 
he new 


s to be 


inistra- 
tion of 
rn part 
for the 
Funds 
Ospital, 
t before 


supreme 
hat the 
ued for 
tions at 
missing 
t Judge 
a suit 
riled to 


ntensive 
e Corps 
out 250 
areas in 
Reserve 
| of Col. 
- regular 


as been 
ersity of 
1as been 
ve addi- 
to cover 
ool year. 
. About 
d. 


as been 
ition.—— 
ed presi- 
lliam W. 
loseph to 
ouis, has 
‘tment of 
P. Glen- 
aff of St. 
William 


he house 
on, at the 
tion of a 
daughters 
| Bartlett, 
ort in the 
, July, tt 
aries, afl 


ts of the 
nd to aid 








VoLuME 83 
NuMBER 


and encourage the medical profession in its endeavors to 
educate the public in matters of sanitation and health; to fulfil 
such functions as may be needed at local, county, district, 
sate and national medical meetings, and at all times to 
simulate a feeling of local cooperation. 


MONTANA 


Rocky Mountain Spotted Fever.—The secretary of the state 
board of public health has announced, it is reported, that Rocky 
Mountain spotted fever in Montana maintained a low record 
this year, there being a total of thirty-eight cases, and five 
deaths, one each in Ravalli, Carbon, Musselshell, Rosebud and 
Valley counties. Only one death was reported from the 
Bitter Root Valley. The season is now considered closed. 


NEW JERSEY 


Smallpox in New Jersey.—Since January 1, there have been 
reported to the state board of health about 268 cases of 
smallpox, which is about double the number reported last 
year. Of these, fifty-seven cases were reported in June. 


Hospital News.—The cornerstone for the new $400,000 
Somerset Hospital, Somerville, was laid, July 21. The new 
hospital, which is being erected by the citizens of Somerset 
and Hunterdon counties, will be a three story building of 
brick and Indiana limestone, containing fifteen private rooms, 
twenty-one semiprivate beds and thirty-two ward beds. 


NEW YORK 
New York City 


College . ay for Order to Dissolve.—The College of 
Dental and Oral Surgery, founded in 1852, has applied to 
the supreme court for an order to dissolve the corporation. 
The property has been transferred to Columbia University 
and is being used by the medical department. 


Chiropractor Meyer’s Conviction Sustained.—The appellate 
division of the supreme court of Brooklyn has sustained the 
conviction of chiropractor Ernest G. H. Meyer, found guilty 
of second degree murder, April 8, and sentenced to from one 
to two years in the penitentiary at Sing Sing, following the 
death from diphtheria of a child whom he treated (THE 
Journat, April 26, p. 1369). 

Personal.—Dr. Florence R. Sabin, professor of histology. 
Johns Hopkins University Medical Department, Baltimore, 
has been appointed a member of the scientific staff of the 
Rockefeller Institute of Medical Research, and will enter on 
her new duties Sept. 1,°1925———Dr. James W. Smith has 
been appointed assistant attending ophthalmologist to the 
New York City Hospital——Dr. Joseph E. Feinsot has been 
appointed chief surgeon of the S. S. George of the Panama 
Railroad and Steamship Line ——Dr. Leland E. Cofer sailed, 
August 2, to attend the medical section of the League of 
Nations at Geneva——Dr. Mark Hornstein, New York City, 
has been appointed attending obstetrician at the Jewish Memo- 
rial Hospital. 

Another Variety of Quack.—According to the New York 
Medical Week, Frank O. Krohnengold once maintained a 
luxurious office on Riverside Drive. On the wall of his office 
was a picture of an operation in which he had substituted his 
own head and shoulders in the original picture. Krohnengold 
pleaded guilty in 1921 to the larceny of $4,500, which he 
obtained under the pretence of marrying his victim’s daughter. 
He was sent to the Elmira Reformatory and released last 
July. Recently Krohnengold committed a similar offense for 
which he has been indicted. Krohnengold incidentally applied 
to the roentgen-ray committee of the board of health for 
permission to conduct a roentgen-ray laboratory in connec- 
tion with the Kramer Sanitarium at 137 East Sixty-Third 
Street. The application was denied on recommendation of 
the district attorney who now has the case in charge. 


Hospital News.—The Broad Street Hospital, located at the 
northeast corner of Broad and State streets, has purchased 
from the church of St. Stanislaus the four-story building 
adjoining its present holdings. The hospital now controls a 

tage of 192.4 feet on Broad Street——-Plans have been 
Prepared for an addition to the Wyckoff Heights Hospital to 
be erected on the vacant lot at the Stockholin Street corner 
of the institution, and a campaign to raise $350,000 for this 
purpose is under way. The new wing will be five stories 
high and will provide accommodations for private patients. 
—Dr. John J. McGrath, president of the board of trustees 
of Bellevue and allied hospitals, has announced that an 
additional wing, which will accommodate 125 nurses, will be 
added to the nurses’ home at Bellevue. An appropriation of 
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about $375,000 has been made for the nurses’ home at 
Fordham Hospital——The new Jamaica Hospital is rapidly 
nearing completion. The hospital will be open for public 
inspection, August 15, and the treatment of patients is expected 
to start the following day. The entire cost of the new hos- 
pital will be about $1,000,000. 


NORTH CAROLINA 


Personal.—Dr. Adlai S. Oliver, Benson, who was recently 
elected head of the Kiwanis Club of that city, has organized 
a movement for the erection of a community hospital. A 
public meeting has been held at which Dr. Thomas M. West, 
Fayetteville, of the staff of the Cumberland General Hospital, 
Fayetteville, gave an address. 


Physicians and Others Arrested.—It is reported that federal 
narcotic agents arrested ten persons, July 31, charged with 
violation of the Harrison Narcotic Law, and that among them 
were Drs. Thomas W. Summer, Fletcher, J. E. Brewer, Ashe- 
ville, and Garrett D. Gardner, Asheville. Of the four negroes 
arrested, two, it is said, were orderlies at the Veterans’ 
Bureau Hospital at Oteen, who illegally supplied narcotics to 
patients. The negroes were held, the others arrested being 
released on bail that ranged from $1,500 to $3,000. 


OHIO 


Smallpox in Toledo.—The health commissioner of Toledo 
recently stated that there have been 501 cases of smallpox, 
with twenty deaths, in Toledo this year, and that on July 20 
there were nineteen cases of hemorrhagic smallpox in the 
contagious disease hospital. In the last six weeks, there have 
been more than 55,000 vaccinations in Toledo. 


Report of Student Health Service —Dr. H. Shindle Wingert, 
director of the student health service, Ohio State University, 
Columbus, has issued a report for the year 1923-1924. The 
5,572 students who took advantage of the health service, 
4,588 men and 984 women, made a total of 16,268 visits 
to the health department. The loss in school hours due 
to sickness was 9,008, or less than two hours for each student, 
and less time lost than in any previous year. Freshmen took 
advantage of the health service more than any other class. 


“Consultation” with Out-of-State Physician.—It is reported 
that Dr. Franklin O. Carter, Chicago, and his secretary were 
each fined $500 and costs recently in a Cleveland court on a 
charge of practicing medicine without a license. The charge 
brought at the instance of the state medical board was based 
on the allegation that Dr. Carter, an advertising eye practi- 
tioner of the loop district in Chicago, had been making fre- 
quent trips to Cleveland where cases were treated in the 
office of a licensed Ohio practitioner. The Ohio State Medical 
Journal says that it is “averred” that the Cleveland office was 
used for “consultation,” but the court held that consultation 
does not include treatment of any sort. It is understood that 
the defendants will appeal from the decision of the Cleveland 
court. 


OKLAHOMA 


Hospital News.—A three story building at Twelfth Street 
and Harvey Avenue, Oklahoma City, is being remodeled for 
the Wesley Hospital to be used as offices and examination 
rooms. 


Licenses Revoked.—The state board of medical examiners, 
after a hearing, July 3, it is reported, revoked the licenses of 
Drs. Paul P. Oliver, Shawnee; Walter G. Evans, Tulsa, and 
Herbert R. Clark, Tulsa, for “using advertising of an upro- 
fessional nature and calculated to deceive the public.” The 
assistant attorney general was the prosecutor. 


Cooperate Health Departments.— The following counties 
have accepted the cooperative plan for the establishment of 
model county health departments: Le Flore, Carter, Pitts- 
burg and Muskogee. The international health board of the 
Rockefeller Foundation and the department of public health 
of Oklahoma will each contribute $5,000 annually to each 
county, and the counties will contribute at least that amount 
to this work. 


PENNSYLVANIA 


Examination of Drinking Water Along the Highways.— 
Pennsylvania has undertaken the examination of the drinking 
water along its highways and in public eating places, to 


protect tourists and prevent outbreaks of typhoid fever. The 
survey of drinking places was begun about July 1, by J. J. 
Wenner, Philadelphia, state bacteriologist, and W. B. Cooper, 


Harrisburg, state health department. It is reported that of 
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the first 150 wells and springs tested, about 30 per cent. were 
found sanitary. The investigators traveled in an automobile 
fitted up as a bacteriologic laboratory. 


Philadelphia 


Gynecean Hospital Closed.—Despite the pleas of physicians, 
court officers and others, the Gynecean Hospital, which has 
been operating for thirty-seven years as an adjunct to the 
morals court, has ceased functioning. Many conferences have 
been held with Mayor Kendrick by Dr. Charles B. Penrose, 
Philadelphia, president of the board of the hospital and Judge 
Raymond MacNeille. 


SOUTH DAKOTA 


Hospital News.—The sanatorium at Senator, erected by the 
American Legion Auxiliary for tuberculous ex-service men 
of the state at a cost of $40,000, was dedicated, August 1. It 
has been named the Moodie Memorial in recognition of the 
services of Mrs. Mable Moodie, Elk Point, in raising the 
funds. There will be accommodation for about forty-eight 
patients. 


TENNESSEE 


Typhoid in Knoxville—Five new cases of typhoid fever 
were reported in Knoxville, July 28, making a total of forty, 
with three deaths, in three weeks. 


UTAH 


Physician Arrested—It is reported that Dr. Wiley M. 
Cragun, Ogden, was arrested, July 22, on a warrant charging 
him with performing an illegal operation. The complaint was 
signed by the county health commissioner. Dr. Cragun was 
released on $2,000 bonds. 


WEST VIRGINIA 


Hospital News.— A hospital, owned by Dr. Jay W. Rife, 
Kenova, and Dr. Jack W. Ferguson, Westmoreland, which 
will open early in August, will be the first hospital to be 
established in Kenova. It will contain sixteen rooms. 


Salve Venders Arrested.—S. W. Hill and his son, George, 
both of Smithfield, were arrested, July 10, it is reported, on 
a charge of manslaughter in connection with the sale of a 
salve used for the treatment of cancer. They had many 
patients, it is said, in western Pennsylvania, West Virginia 
and Maryland, and their arrests were ordered after three of 
the patients died. 


GENERAL 


American University in Greece.—Prof. Robert A. Millikan, 
director of the Norman Bridge Laboratory of the California 
Institute of Technology, Pasadena, Calif. recently visited 
Greece, according to cable reports, in the interest of estab- 
lishing there an American university similar to Roberts Col- 
lege in Turkey. According to Science, Professor Millikan is 
said to be representing a foundation which has allocated 
$5,000,000 for this project. 

International Meeting of Roentgenologists.—A plan is under 
way to have a meeting of roentgenologists in London and 
other cities of England and of Scotland, in July, 1925. The 
tentative plans contemplate a meeting of several days in 
London; visits to the important radiologic centers in the 
British Isles, and tours through France, Germany, Austria 
and Sweden, conducted by American roentgenologists who 
know those countries well. Dr. Robert Knox and other 
prominent British roentgenologists are in charge of arrange- 
ments for the meeting. Dr. Leopold Jaches, 27 East Ninety- 
Fifth Street, New York, is chairman of the American 
committee of arrangements. 


Gakushiin Prize and Honorary Degree.—Dr. Shiro Tashiro, 
associate professor of biochemistry at the University of Cin- 
cinnati Col of Medicine, who was awarded the shiin 
Prize by the Imperial Academy of Arts and Sciences of Japan, 
has received from the Imperial University of Kioto the hon- 
orary degree of doctor of medical science. This has 
been erred on one other Japanese in the Uni States, 
Dr. Hideyo Noguchi, New York City. Professor Tashiro 
began the research for which the prize was given as a - 
uate student at the University of Chi and the of 
his work have been published by the apa of Chicago 
Press. He devised, according to Industrial Engineering 
Chemistry,.an apparatus with which he could measure one 
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ten millionth of a gram of carbon dioxid, and demonstrate 
that nerves give off three times as much carbon dioxid hen 
impulses are passing over them as when they are at res¢. 


Aviation Accidents—In a recent analysis by Neuberge; of 
108 aviation accidents in the navy during 1922, sixty o{ 
were ascribed to some physical or mental defect of the . ilot: 
ten to insufficient knowledge; twenty-four to mechanic. | or 
structural causes; four to weather conditions ; two to una oid. 
able causes, and eight to unknown causes. Thus, by f:; th. 
larger percentage of accidents could be, in some way, as. ribed 
to the pilot, which indicates that the most important (to, 
in aeronautics today is the human element. The importance 
of determining the normal standard for each aviator 4. a 
guide for continued observations is self-evident. We anno 
afford, the U. S. Naval Medical Bulletin says, to ignore th 
demands made on the nervous system of the aviator, and must 
be prepared to recommend action to prevent disaster. Pre. 
ventive measures, which have been found of value in main. 
taining the best physical condition of the aviator, should be 
known and instituted by the medical officer. 


National Research Council Election—Dr. Ludvig Hektoen 
professor of pathology, Rush Medical College, Chicago, ha; 
been elected chairman of the Division of Medical Sciences o{ 
the National Research Council for the coming year, and D; 
Victor C. Vaughan, Washington, D. C., vice chairman. Tix 
executive committee comprises Drs. Hektoen and Vauchan 
and Dr. Clarence M. Jackson, director, department of anatomy, 
University of Minnesota Medical School, Minneapolis: Dr; 
William H. Howell, professor of physiology, Johns Hopkins 
University Medical Department, Baltimore; Dr. George W. 
McCoy, director, Hygienic Laboratory, U. S. Public Health 
Service, Washington, D. C. and Peyton Rous, member in 
pathology and bacteriology, Johns Hopkins University Med- 
ical Department, Baltimore. The membership of the medical 
division of the National Research Council includes represen- 
tatives nominated by fifteen national scvieties, and twelve 
additional members at large. The chairman of the division 
is on salary and is resident in Washington during the year 
for which he is elected. : 


International Health Conference in Jamaica—The [nter- 
national Conference on Health Problems in Tropical America, 
which was held at Kingston, Jamaica, by the United Fruit 
Company, was formally open duly 22, the acting governor 
of Jamaica, Colonel Bryan, C.M.G, D.S.O., giving the 
address of welcome. Geo E. Vincent, New 
dent of the Rockefeller Foundation, and Dr. 
Deeks, head of the medical depa t of the United Fruit 
Company, also gave addresses. first day’s program 
included addresses by Dr. Vincent on “International Aspects 
of Public Health”; Dr. Charles Cassedy Bass, New Orleans, 
“The Relation of the Malaria Carrier to Malaria Prevalence”: 
Dr. Henry Rose Carter, Washington, D. C., “The Preferential 
and Compulsory Breeding Places of Some Disease-Bearing 
Mosquitoes”; Dr. Francis Metcalf Root, “American Anophe- 
line Mosquitoes and Their Relation to the Transmission of 
Malaria”; Dr. N. P. Macphail, Quirigua, Guatemala, “A 
Report on the Use of Intramuscular Injections of Quinin in 
the Treatment of Malaria,” and Joseph A. LePrince, Mem- 
phis, Tenn., “Can We Get Better Anopheles and Malarial 
Control at Lower Cost?” En route to Kingston, the delegates 
visited the Academy of Medicine, Havana, Cuba, where Dr. 
Frederick G. Banting, Toronto, gave an address, after which 
a formal reception was held. visiting the hospitals for 
lepers, July 22, the de tes were addressed by Sir Leonard 
Rogers of London on “ y.” 


Bequests and Donations.—The following bequests and dona- 
tions have recently been announced: 
for the Relief of the 


them 


York, presi- 


William E, 


Bli; and the New York 
of Mrs. Sarah J. 


St. Luke’s Hospital and New York Hospital, 
: ‘oman’s Hospital, New York 
infirmary for Women, the Orthopedic 
of Pr red and 
‘oi 


Association for the Blind, each $106,683 by the 
Robinson. 


oosevelt Hospi 
8 iy 














Dispensary ork 
Cri i will of outhmayd. 


New York City $100,000, and the Hos 
or for the Rumused the Northern Westchester Hospit:! cach 
19,000 by, tee of the late William Sloane. 

Hy of her ),500, by 


Quincy, Ill, each $2,500 


the New York Hospital, 
ork and the Denver Sane 
Society, each $500, by the 


's and the Bethany Deaconess 
will of John Aucr. 
America, for a nw 


berry. 








\. M.A 
» 9, 1924 


d when 
est. 


Tger of 
of them 
€ pilot; 
11K il or 
Na void- 
far the 
scribed 
t factor 
Ortance 
oT aS a 
Cannot 
lore the 
nd must 
r. Pre- 
n main- 
ould be 


Tektoen, 
igo, has 
ences of 
and Dr, 
in. The 
‘aughan, 
inatomy, 
lis ; Dr. 
Hopkins 
orge W. 
+ Health 
mber in 
ty Med- 
medical 
epresen- 
1 twelve 
division 
the year 


ie Inter- 
America, 
ed Fruit 
governor 
ring the 
k, presi- 
lliam E, 
ed Fruit 
program 
| Aspects 
Orleans, 
valence”; 
ferential 
- Bearing 
Anophe- 
‘ission of 
nala, “A 
Juinin in 
ce, Mem- 
Malarial 
delegates 
rhere Dr. 
ter which 
pitals for 
- Leonard 


and dona- 


New York 
s. Sarah J. 


+k Hospital, 
New Yor 
_ Orthopedic 
sptured a 
outhmayd. 
id the Hos 


pspital each 


ice of free 
$10,500, by 


each $2,500 


pspital, each 
enver Sana 
500, by the 


y Deaconess 


yer. 
for a new 





VotumE 83 
Number 6 


Risk Too Great to Experiment.—Secretary of Agriculture 
Wallace has refused to permit any experimentation with the 
foot and mouth disease in the United States, holding that the 
only safe procedure is to stamp it out as quickly as possible. 
His reasons are set forth in correspondence between the 
department and the Los Angeles County (California) Medical 
Association. In a resolution adopted, June 23, that associa- 
tion urged the department to carry out or authorize investi- 
gations with foot and mouth disease. In his reply, Secretary 
Wallace says: 

The decision of this department not to approve experimentation with 
the virus of foot and mouth disease in this country was arrived at only 
after most careful consideration. Our reasons for not permitting such 
experiments are: First, that only a cursory study of the disease could 
be made in infected areas under our system of prompt slaughter and 
purial of affected and exposed animals, unless. the virus were propagated 
and kept on hand for an extended period after the disease would other- 
wise have been stamped out. Second, that there is little or no prospect 
that such a study would add anything to the knowledge that has been 
gained by the vast amount of experimental and research study that has 
been made of this disease by European investigators of eminent standing 
in both veterinary and human fields of medicine. Third, the difficulty 
of controlling the virus of this highly infectious malady and preventing 
the escape of the infection. Fourth, the probability that many of the 
states, if they knew that experiments were being carried on with this 
disease, would immediately place embargoes on shipments of practically 
all the products of the state in which investigations were being made. 
Fifth, the likelihood that any investigation or research study that might 
produce worth while results would have to be carried on for months and 
possibly years, during which time the virus of the disease would be a 
potential menace to heatlhy, susceptible animals in the vicinity. 

This department is most anxious to enlarge its knowledge concerning 
foot and mouth disease and to find a better method of stamping out the 
infection when it gains entrance into this country, but I feel, in view 
of the above facts, that we would not be justified in approving experi- 
ments such as your board of councilors has recommended, and that 
research studies of this disease should be carried on in countries where 
it is endemic and not in this country where the slaughter method of 
combating outbreaks of the disease has been employed so successfully. 

When Professor Loeffler of Germany was carrying on 
research at the experimental farm near Berlin, the disease 
spread and the German government was called on to pay 
damages for the large losses resulting. The British ministry 
of agriculture and fisheries undertook to conduct experiments 
at sea on an old war vessel equipped as a laboratory, but 
it was found impossible to prevent the healthy control animals 
from contracting the disease. Investigators at the French 
government farm near Alfort were also obliged to give up 
experiments on foot and mouth disease because, although they 
had especially equipped buildings and used every known pre- 
caution, the disease could not be prevented from jumping from 
one barn to another. The secretary further said: 

The Department of Agriculture has a staff of highly trained scientific 
workers and has a deep appreciation of the value of scientific work. 
But in view of the highly contagious nature of the disease and especially 
of the economic hardships caused by quarantine measures against localities 
and states in which the disease exists, it does not seem wise to entertain 
suggestions that contemplate keeping the disease in stock in any part of 
the United States or any island adjacent. The methods of eradication 
which the department has followed have kept the United States free 
from the disease except for occasional outbreaks. 


FOREIGN 


Resumption of Occupational Hygiene Journal. — Drs. 
Curschmann, Fischer and Leymann of Berlin form the edi- 
torial staff of the Zentralblatt fiir Gewerbehygiene und Unfall- 
verhiitung, which has been reorganized after long suspension. 
It is to appear monthly as the organ of the German Society 
for Occupational Hygiene, Viktoria-Allée 9, Frankfort-on- 
the-Main, 


Typhoid Fever in Japan.—The Metropolitan Police estimate 
that unless the present typhoid epidemic is quickly checked, 
the total number of cases for the year will reach 30,000. 
Starting with the insanitary conditions following the earth- 
quake, the number of patients since January has reached 
329, of whom 693 have died. The number compared to the 
two preceding years shows more than a threefold increase. 


Royal oa. of Surgeons Election.—At the meeting of the 
council of the Royal College of Surgeons of England, July 10, 
at London, Sir John Bland-Sutton was reelected president ; 
Mr. H. J. Waring reelected, and Mr. Walter G. Spencer, 
elected vice presidents for the ensuing year. The following 
Hunterian professors were elected: Sir Arthur Keith, R. Law- 
ford Knaggs, V. Zachary Cope, Alan Herapth Todd, Victor 
E. Negus, Horace P. Winsbury White and Stanford Cade. 
Imperial Unive to Be Reconstructed.—The faculty of 
the Tokyo Imperial University, Japan, has decided to bring 
together all of its departments in one “compound” and has 
negotiated to purchase the grounds of the First High School 
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and a part of another estate, both of which adjoin the present 
campus. The purchase of this land alone will require almost 
6,000,000 yen and the total cost of reconstructing the univer- 
sity will be more than 48,000,000 yen. It is estimated that a 
sale of the lands on which the present bacteriologic labora- 
tory, botanical garden and agricultural college stand will 
realize about 30,000,000 yen and, therefore, that the govern- 
ment will have to disburse only about 15,000,000 yen for the 
reconstruction of the colleges. 


The Price of Insulin—The price of insulin was reduced, 
July 1, by the British drug houses, and is now 2s. 8d. for 
100 units, or ten average doses. Until this reduction, it was 
4s. 8d., and, a little more than a year ago, it was 25s. The 
price of insulin today in Ehgland, says the British Medical 
Journal, is about one third of the present price in America. 
This, it is said, is to be attributed to the policy pursued 
from the first by the Medical Research Council, which encour- 
aged the manufacturers to begin, kept them supplied with the 
results of research, and refused to countenance a fixed selling 
price. The results may be compared, it is added, with those 
reached with regard to neo-arsphenamin, for which the board 
of trade made a fixed selling price, with the result that its 
uncontrolled price in America is about one tenth of its price 
in England. 


Meetings to Discuss Occupational Hygiene.—The inter- 
national conference for this purposé was scheduled to meet 
at Geneva in July. Germany was represented by Drs. Chajes, 
Koelsch, K. B. Lehmann and Thiele. Mr. Gaster of London 
introduced the subject of illumination and protection of the 
eyes, speaking from the technical standpoint, while Oblath of 
Trieste discussed the physiopathology of illumination, and 
Stassen of Liége the illumination of mines. Prof. L. Hill, 
London, was to open the discussion on ventilation in work 
rooms; Kohn Abrest, Paris, the subject of dust and smoke, 
and Lehmann, Wiirzburg, the discussion on gases. Among the 
other subjects to be discussed was “Tests for Estimation of 
Fatigue.” The newly reorganized German Society for Occu- 
pational Hygiene is to hold its first annual meeting at Wiirz- 
burg, September 25-26, this year. The first day is to be 
devoted to study of dust, its dangers and preventive measures. 
A special exposition of devices to minimize and protect 
against dust and gases has been arranged as an annex to the 
meeting. The address of the executive committee is Viktoria- 
Allée 9, Frankfort-on-the-Main. 


Personal.— The University of Munich has_ conferred 
honorary citizenship on Dr. Adolf Barkan of San Francisco, 
now in Zurich, in token of gratitude for his efforts to relieve 
the distress in the student body——Dr. Hans Horst Meyer 
retires this year from the chair of pharmacology at the Uni- 
versity of Vienna, on account of age.—— Prof. K. Faber, 
Copenhagen, has been elected to honorary membership in the 
Medical and Surgical Society of Bologna——Prof. S. Otto- 
lenghi of the chair of forensic medicine at Rome was recently 
presented with a medal to commemorate the completion of the 
Medicolegal Institute, which is said to be a model in its line. 
——The two newly elected medical members of the German 
reichstag are Dr. Bayersdérfer, who served as governor of 
the Rhine Palatinate during the recent separatist agitation, 
and a woman, Dr. Stegmann, the widow of the Dresden 
neurologist, who is a graduate of a Swiss medical school, has 
served on the city council at Dresden, and was given a med- 
ical degree by the social-democrat government of Saxony, 
without an examination——Prof. J. Isaac, Berlin, has been 
elected corresponding member of the Medico-Surgical Society 
of S. Paulo, Brazil. 


Deaths in Other Countries 


Dr. William Barry Dow, Dunfermline, a founder of the 
Dunfermline Cottage Hospital, formerly president of the Fife 
Medical Association and of the Harveian Society, for twenty- 
eight years a member of the Court of St. Andrews University, 
June 22, aged 88——Dr. Charles Burland, chairman of the 
advisory committee of the Board of Trade on the medical 
equipment of the merchant marine, and author of “The Ship 
Captain’s Medical Guide,” which has reached its sixteenth 
edition, June 29, aged 63-———Dr. Charles Hunter Stewart, 
professor of public health and sanitary science and director 
of the John Usher Institute of Public Health, University of 
Edinburgh, winner of the Hope prize scholarship in organic 
chemistry in 1880 and the Mackay-Smith scholarship in 
chemistry in 1884, June 30, aged 70——Dr. H. Bohlen, Munich, 
a dermatologist, noted for his works on sociology——Dr. 
H. Hofstadt, assistant at the dermatologic clinic at Munich. 
—Dr. C. B. Morrhy, chief of the Italian public health ser- 
vice in Tripoli and of the local hospital——Dr. Dietz, radio!- 
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ogist to the Brussels hospitals———Dr. P. Famenne, a leader 
in psychotherapy in Belgium.——Dr. F. Ferriére, member of 
the international Red Cross committee, at Geneva. 


CORRECTION 


Appointments at the University of Virginia.—Dr. Theodore 
Hough, dean, University of Virginia Department of Medicine, 
Charlottesville, writes that Dr. St. George T. Grinnan and 
Lloyd Campbell Bird, Ph.D., have been appointed to the 
faculty of the Medical College of Virginia, Richmond, and 
not to the faculty of the University of Virginia, as noted in 
Tue Journat, July 26, p. 278; also, that Alfred Chanutin, 
Ph.D., has been elected associate professor of biologic 
chemistry, University of Virginia, instead of professor. 





Government Services 


Education of Sanitarians for Public Health Work 


The advisory committee on the education of sanitarians 
and the future of public health in the United States, of the 
U. S. Public Health Service, met in Washington, D. C., July 
24, and discussed at length measures for providing supple- 
mental academic training for health officers, sanitary engi- 
neers, statisticians, public health nurses, laboratory specialists, 
oral hygienists and other types of sanitarians now employed. 
According to preliminary reports presented at the meeting, 
several hundred persons have been in attendance this year at 
four public health summer schools —those conducted by 
Columbia University, the University of California, the State 
University of Iowa and the University of Michigan. Inquiries 
received last winter, however, indicate that a greater number 
wish to secure further academic training than appear to have 
been able to leave their work for six or eight weeks summer 
school. It is the hope of the public health service that the 


universities of the country with which “Class A” medical 
schools are affliated may provide in the future three kinds 
of facilities for the further education of sanitarians now 
pega Dr First, it.is hoped that at least a few schools will 


be able to offer intensive courses providing for the con- 
tinuous study of a single subject for the period of a month 
or more. Such courses are offered by the School of Public 
Health of Harvard University, and provide an opportunity 
for training which ires that a sanitarian absent himself 
from his work for only a month at a time. Secondly, it is 
recommended that universities and medical schools offer one 
or more courses of study with two or three hour periods once 
or twice a week at a time of day which will make possible 
the attendance of persons employed by various kinds of health 
agencies. Courses are now offe of course, by a number 
of medical schools which would be of great value to sani- 
tarians now employed were the availability of these courses 
brought to their attention. Finally, it is expected as a result 
of the interest demonstrated by sanitarians this year, that 
Columbia University, the University of Michigan “ee 
two or three other institutions will conduct in 1 public 
health summer schools of a similar nature. 


First Meeting of the Medical Council of Veterans’ Bureau 


The Medical Council of the Veterans’ Bureau, composed 
of physicians from various sections of country, recom- 
mended at its recent session in Washington, D. C., that a 
medical corps for the Veterans’ Bureau be created by act 
of Congress. The council believes that a permanent, qualified 
medical personnel is essential to the best operation of the 
bureau. The council declared that the officials of the bureau 
could improve the medical service by establishing postgrad- 
uate courses for training physicians in their special duties, 
such as hospital management, tuberculosis, neuropsychiatry, 
etc., recommended the immediate establishment of 
pris ane Pw as troublesome = might be properly 
observed expert diagnostitians. an arrangement 
would be valuable when a difference of opinion about a vet- 
eran’s disability or doubt as to diagnosis arose. council 
also recommended that the government hospitals at New 
Haven, Conn., and at Denver, be reestablished as training 
schools in tuberculosis; also that — groups of diag- 
nostitians consisting of the best av. le bi 
medical personnel be established. A resolution was adopted 
recommending that a unit to provide in permanent form a 
record of the medical experiences of the Veterans’ Bureau 
be created under the direction of the medical director. 


LETTERS 
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Foreign Letters 


LONDON 
(From Our Regular Correspondent) 
July 14, 1924. 
An Irish Problem 

This problem was described in THe Journat, June 29 
p. 2131. At the ceremony of enrolment of licentiates at the 
Royal College of Surgeons in Ireland, the president, Mr. C. B. 
Maunsell, said that the council of the college was very uncasy 
about the future, because of the difficulties that had arisen of 
physicians qualifying in the Irish Free State being enrolled 
on the medical register of Great Britain. Previously they had 
a right to practice in that country or in the colonies and 
dominions and in other countries with which reciprocal rela- 
tion existed. Since the signing of the treaty, they no longer 
had that right. He considered this particularly hard and 
unfair to students who commenced their studies under the old 
conditions and who naturally expected to be placed on the 
register without question. In order to restore this right, it 
would be necessary for the British parliament to pass an act 
that would permit the general medical council to register 
Irish licentiates as before, but the British parliament could 
not do that unless the Free State dail requested it; other- 
wise, Britain would be interfering without permission in 4 
Free State concern. Several months ago, the Free State 
government requested all the qualifying bodies within its 
bounds to report on the advisability of setting up a separate 
medical register for the Free State. These bodies appointed 
a committee, which exhaustively considered the various issues 
and unanimously advised the government to allow Irish physi- 
cians to remain on the existing medical register, and pointed 
out that a separate register for the Free State would mean 
the ruin of the medical schools and the ultimate deterioration 
of the Irish profession, as admission to that register would 
enable a physician to practice only in the Free State. The 
committee was received by a minister of the government, who 
gave it a sympathetic hearing; but, though some weeks had 
elapsed, the government had said nothing. The objections to 
the advice of the committee appeared to be two: (1) It would 
be undignified to ask a favor of the British parliament; (2) it 
would be contrary to the rights of a citizen of the Free State 
to be judged by the general medical council. The latter 
objection refers to the penal powers of the council. The 
president attempted to meet these objections as follows. As 
to the first, the Free State had not asked a favor, but to 
assert a right, as at present the British parliament could not 
authorize the general medical council to register the Irish 
licentiates unless the dail asked it to do so—in other 
words, gave its permission. As to the second, it was met by 
the fact that eight members of the general medical council 
would be Irishmen and that no penal case from Ireland had 
ever been considered by the council unless it had been first 
considered and reported on by the Irish representatives on the 
penal cases committee. 

The position is a curious one and not without an ironical 
side. The school of thought represented by the Free State 
government has been passionately asserting for some genera- 
tions that the one thing wrong with Ireland was English rule, 
and that if this were removed all would be well. The 
demands have been granted, and separatism in an extreme 
form has been achieved. Now the representatives of the Irish 
medical schools unanimously declare that separatism means 
ruin for the Irish medical schools. Whatever the short- 
comings of the Free State government, no one would accuse 
it of indifference to the prosperity of the Irish medical sc!100ls. 
But to have to go to the British government and ask that for 
union as regards the medical profession seems to b¢ all 
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inconsistency, which it feels. The difficulty cannot be sur- 
mounted as easily as the president of the Irish College of 
Surgeons represents, for, previous to the treaty, the general 
medical council had control of medical education and dis- 
cipline in Ireland. That control being gone, it can scarcely 
be argued that Irish licentiates can claim admission to the 
British register as a matter of right. 


National Association for the Prevention of Tuberculosis 


The tenth annual conference of the National Association 
for the Prevention of Tuberculosis has been held in London. 
Representatives from the dominions, the United States, France 
and Holland were welcomed. Mr. Wheatley, minister of 
health, delivered an address in which he said that the fight 
against tuberculosis was a winning fight, however prolonged. 
In 1847 there were 3,189 deaths from tuberculosis per million 
living; in 1861, 2,675; in 1881, 1,923; in 1901, 1,263, and in 
1921, 854. There had been not only steady but even rapid 
progress, but still we had 70,000 fresh notifications of tuber- 
culosis every year. The decline in the death rate was closely 
related to improvement in social conditions, and the fall 
began seriously when supplies cheapened, side by side with 
improvement in general sanitary conditions which marked 
the latter part ef the nineteenth century, and the rate of 
progress could be measured by the rapidity with which 
poverty was eliminated. Doubt had been thrown on the value 
of sanatorium treatment, but it had proved its value in two 
ways—by educating the patient in the rules of health, and by 
prolonging his life. But the great problem was to know what 
to do with the patient when he left the sanatorium. Only 
too often he had to return to the social conditions—the old 
hell—which he was unable to withstand when he contracted 
the disease, a most discouraging fact after the expenditure of 
so much money and care, and one giving cause for grave con- 
cern to the minister of health, There was no hope of the 
patient’s being able to compete in the industrial market with 
the physically fit, especially in periods of great unemployment. 
Since 1919, the minister of health had been impressed with 
the necessity of establishing care committees. Local authori- 
ties should at once organize and supervise care committees, 
and should establish a close friendly and confidential coopera- 
tion between them and the patients. Part of their work would 
be to emphasize the value of good personal habits. There 
remained the much greater problem of how the patients were 
to earn the necessaries of life, for merely to maintain the 
patient was not good for him. In the effort to select some 
particular form of work which these people could do econom- 
ically, with a measure of state and voluntary help, certain 
experiments had been carried out—village settlements, for 
example—but caution was necessary in these matters. Hun- 
dreds of thousands of tuberculous people had to be provided 
for. Was it not possible to provide some scheme of work- 
shops where the patient could work under favorable conditions 
and return to a decent home at night. The great difficulty 
was financial. Until decent housing conditions were estab- 
lished, they could not get rid of tuberculosis. The ordinary 
citizen should take an interest in the general sanitary con- 
dition of his district, because it directly affected his health. 
A good deal of educational work could be carried on with 
regard to the purity of milk. 

At the close of the discussion that followed, the chairman 
said that there was a kind of suggestion in the minister’s 
speech that the conference should work to strengthen his 
hands. He therefore moved a resolution urging that what 
was most needed in the work of the prevention of tuberculosis 
was the better provision for after-care, including workshop 
schemes, and asking that the council of the association be 
instructed to give special consideration to the matter and 
submit definite proposals to the minister of health. The 
motion was unanimously carried. 
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PARIS 
(From Our Regular Correspondent) 
July 4, 1924. 
Attempts to Immunize Against Tuberculosis 


Dr. Calmette, assistant director of the Pasteur Institute, 
presented recently to the Academy of Medicine a communica- 
tion on immunization against tuberculosis. In collaboration 
with Drs. C. Guérin, Weill-Hallé and others, he has succeeded 
in conferring on young animals free from preexisting tuber- 
culosis an immunity to tuberculous infection, by utilizing as 
a vaccine the living culture of a bacillus of bovine origin 
artificially attenuated and deprived of all tuberculigenous 
capacity. 

In order to attenuate the virulence of this bacillus, Cal- 
mette and his collaborators used a method never previously 
employed. This consisted in cultivating the tubercle bacillus 
in’ uninterrupted series in an ox-bile medium, in order to 
modify hereditarily its physicochemical constitution, by accus- 
toming it to develop in an extremely alkaline medium and one 
particularly rich in lipoids. Potatoes boiled in ox-bile to 
which 5 per cent. glycerin had been added were used as the 
medium. After 230 successive cultures thus developed over 
a period of thirteen years, the culture became harmless, even 
in large doses, for all species of animals tested, including 
anthropoid apes. It did not induce the formation of tubercles 
through intravenous, intraperitoneal or subcutaneous inocula- 
tion, or by ingestion. If this nontuberculigenous bacillus is 
transferred to ordinary culture mediums to which no ox-bile 
has been added, it remains avirulent, but it produces a form 
of tuberculin just as do the virulent bacilli, and brings about 
in the organism of animals into which it is injected the 
formation of antibodies detectable by means of the Bordet- 
Gengou complement fixation test. 

Young calves have been inoculated with this bacillus during 
the first fifteen days after birth, at a time when they were not 
yet old enough to be gravely infected. They were then 
exposed to natural infection at farms among tuberculous 
animals and they all remained in perfect health. However, 
vaccination must be renewed every year, as is habitually done 
for the prevention of contagious anthrax. This inoculation 
proved harmless and efficacious also in apes. 

On the basis of these experimental findings, Calmette and 
his collaborators experimented with the immunization of a 
number of infants, having them ingest, on three different 
occasions, during the first nine days of life, 2 mg. of atten- 
uated bacilli (a total of 6 mg.). Each dose was given with 
a spoon by a visiting nurse, during the half hour just preced- 
ing the time for nursing, at a time when the stomach, being 
nearly empty, is not digesting. The ingestion of the vaccine 
did not cause any digestive disturbance or exert any untoward 
effect on the general health. It proved to be absolutely harm- 
less. As for its efficacy, this cannot be affirmed until after 
the lapse of several years of observation; but the outlook is 
promising. In fifty-three cases out of 169, or 24 per cent., 
the tuberculin test, applied about three months after the 
ingestion of the third dose of the culture, proved negative in 
88.7 and positive in 11.3 per cent. of the cases. Five infants 
who gave a negative cutireaction had, among their immediate 
ascendants, a tuberculous subject and were exposed to infec- 
tion. Of the six presenting a positive cutireaction, three were 
in habitual contact with bacillus carriers. 

Calmette would like to have extensive trials for the preven- 
tion of tuberculosis in young children conducted in sections 
most exposed to contagion; for example, in families in which 
one member is a disseminator of bacilli; in maternity hos- 
pitals, and also among the negro soldiers of the colonial army 
before their transfer to France or to Algeria. He wishes also 
that antituberculosis vaccination might be tried every time 
a physician fails to convince a tuberculous mother of the 
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necessity of separating herself from her infant, in order to 
protect it from contagion in its early infancy. Since it is 
established that the new-born that come into the world under 
these conditions succumb to the extent of from 50 to 67 per 
cent. during the first two years of their existence, the rigor 
of this test would soon furnish precise indications as to the 
benefits that the human race may expect from this method. 
It must be emphasized, however, that antituberculosis vacci- 
nation can be applied to infants only during the first few 
days of life; that is, while they are still free from all tuber- 
culous infection. In subjects that are already infected, the 
injection of the vaccine, just like the injection of ordinary 
tubercle bacilli, attenuated or virulent, or even dead, 
effects an increase in the sensitiveness to tuberculin and to 
reinfections. 
Vital Statistics for France 


The minister of labor has published the vital statistics for 
France during the first three months of 1923 and for the 
corresponding period in 1924: 








First Quarter, First Quarter, 
1923 1924 


70,656 77,088 

5,666 4,886 

196,105 195,006 

Stillbirths 9,158 8,452 

Deaths, under 1 year............... 19,014 18,447 

Deaths, over 1 year 171,022 200,598 

Total deaths 190,036 219,045 
Excess of births over deaths 

Excess of deaths over birth 24,039 





During the first quarter, 1924, the number of marriages was 
nearly 10 per cent. higher than for the corresponding period 
in 1923. The number of living births has remained ‘about 
stationary ; also infant mortality. The total number of deaths, 
however, has risen from 190,036 to 219,045, but the same thing 
is true of other countries. In England, for example, the 
number of deaths has risen from 124,720, during the first 
quarter of 1923, to 160,279 for the first three months of 1924. 
Nevertheless, the demographic situation of France during 
the first quarter of the current year was deplorable, since 
it resulted in an excess of deaths over births of 24,039, as 
compared with an excess of births over deaths of 6,069 in 
1923. 


Inventory of the Scientific Journals in the Libraries of Paris 


At the instance and under the direction of Prof. A. Lacroix, 
perpetual secretary of the Academy of Sciences, M. Léon 
Butlingaire, with the collaboration of the librarians of Paris, 
has just published Part 1 of an inventory of the scientific 
journals to be found in the libraries of Paris, which, 
when completed, will render great service to research workers. 
The work will contain the title of each periodical, the place 
of publication, the format, the tables of contents, information 
as to whether it is still published; if discontinued, when it 
ceased to appear; if reestablished, when republication was 
begun, the list of libraries in which a given periodical may be 
found, and a statement as to the volumes that each library 
possesses. The price of each part will be 20 francs. The 
complete work will consist of four parts. It is being published 
by Masson et Cie, Paris. 


Application of the Workmen’s Compensation Law 


A woman employed in scouring hides in a hat-making 
establishment, in which process mercury-containing chemicals 
are used, claimed before the courts the compensation provided 
by the law of Oct. 25, 1919, for injuries and diseases due to 
various industrial employments, basing her claim on the 
resulting reduction in her earning capacity, figured at 40 per 
cent. The insurance company involved refused the demand, 


contending, through its legal counsel, that, on the confession 
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of the plaintiff herself, the disturbances from which she 
suffered had manifested themselves previous to the time the 
law pertaining thereto went into effect, and that consequently 
the law did not apply, since no provision had been made for 
a retroactive application. The court took a different view of 
the matter, and decided that, since a disease of slow evolution 
was involved and the disease had not resulted in permanent 
disability until after the law went into effect, the worker's 
claim for compensation was well founded. 


A Memorial to Pasteur 

The members of the municipal council of Paris have pre- 
sented to M. and Mme. Vallery-Radot, the son-in-law and 
daughter of Pasteur, the first copy of the memorial work 
published in connection with the celebration of the centenary 
of the great scientist. The work is from the pen of M. René 
Weiss, director of the cabinet of the president of the municipal 
council, to whom the descendants of Pasteur entrusted the 
valuable documents in their possession. 


A Sanatorium Village in a Plateau Region 


At Passy, department of Haute-Savoie, the first stone was 
recently laid for the first French sanatorium village located 
in a plateau region. This sanatorium village will consist of a 
number of chalets located on the sheltered plateaus that over- 
look the valley of the Arve. They will be occupied by small 
groups of pretuberculous patients, who will be distributed 
according to the nature of their occupations. When finan- 
cially able, the patients will pay a moderate price for the 
privilege, but the village will welcome also patients who wish 
to take advantage of free medical aid. The village is the 
outcome of a Franco-American movement. Festivals were 
organized at the Eiffel tower, the proceeds of which were 
used toward the promotion of this enterprise. 


The Twenty-Eighth Congress of Alienists and Neurologists 
of France and French-Speaking Countries 

The twenty-eighth Congress of Alienists and Neurologists 
of France and French-Speaking Countries will be held at 
Brussels, August 1-6, under the chairmanship of Dr. Glorieux, 
the general inspector of psychopathic hospitals and of the 
colonies for the insane, in the kingdom of Belgium, and of 
Dr. Ernest de Massary, physician to the hospitals of Paris. 
There were three main subjects on the program: (1) a type 
of abnormal infant: mental debility, with papers by Drs. 
Simon of Paris and Vermeylen of Gheel; (2) a study on 
speech disorders, with a paper by Dr. Froment of Lyons, and 
(3) the adaptation of the mental patient to his environment, 
especially to the environment of his immediate family, with a 
paper by Dr. Fritz Sano of Gheel. 


Death of Prof. Maurice Denucé 


The death of Dr. Jean Henri Maurice Denucé, who was 
professor of clinical and orthopedic surgery at the Faculty 
of Medicine of Bordeaux, at the age of 65, has been announced. 

Denucé was born, June 24, 1859, at Bordeaux, and received 
his diploma as doctor of medicine in 1885. The following 
year, he was appointed agrégé professor, and, in 1899, surgeon 
to the hospitals of Bordeaux. In 1906, he secured the chair 
of clinic of surgical diseases of children. At his request, the 
chair was changed, the following year, to that of clinical and 
orthopedic surgery. Denucé was one of the founders of the 
Association francaise d’orthopédie and a member of the edi- 
torial staff of the Revue d’orthopédie. He published a com- 
pendium entitled, Précis de chirurgie infantile, which has 
been translated into Spanish. His most recent publications 
were his paper presented before the Société francaise d’ortho- 
pédie on the Volkmann syndrome (in 1920) and a communi- 
cation to the Academy of Sciences (in 1922) on his special 
procedure of nonsurgical reduction and postoperative treat- 
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ment of congenital luxation of the hip. In 1921 and 1922 
papers on the Denucé method were presented before the 
\merican Orthopedic Association. It was he who performed 
an operation on Sarah Bernhardt, enabling her to continue 
her brilliant career. 


HOLLAND 
(From Our Regular Correspondent) 
July 8, 1924. 
The Law Pertaining to Contagious Diseases 

In a recent letter I referred to the discussions among 
physicians with regard to the question of preventive vac- 
cination, provided for in the draft of a new law per- 
taining to contagious diseases. The various provisions of 
the proposed law deal with modifications of the laws at present 
in force. They tend especially to abolish antiquated require- 
ments (placards to designate houses with contagious disease, 
declarations in regard to epidemics, etc.). They consider 
mainly the contagious diseases properly so called, and exclude 
tuberculosis and venereal diseases, which, for reasons stated, 
could not be considered in the same category with other con- 
tagious diseases, both on account of their close relation with 
the conditions of social, economic and ethical life and by 
reason of the entirely different means of combating them. 

Contagious diseases are divided into two groups: exotic 
diseases (cholera, plague, typhus and smallpox), justifying 
severe and compulsory measures with respect to isolation and 
hospitalization, etc., and the endemic diseases (typhoid fever, 
scarlet fever, diphtheria, etc.), with regard to which the local 
authorities, with the advice of the health officers, may adopt 
such regulations as the gravity of the situation demands. 


Reorganization of Social Insurance 


At the time of the discussion in parliament of the various 
plans for the reorganization of social insurance, Dr. Brocx 
published an article in the Nederlandsch Tijdschrift voor 
Geneeskunde, in which he presented the ministerial project 
as a whole and pointed out more in detail the phases of the 
question that interest the medical profession. 

It is planned to combine health and accident insurance in 
one policy. Accident and sickness have this in common, that 
most cases (approximately 94 per cent.) do not cause more 
than six months’ loss of earning capacity. It is therefore 
desirable that the pecuniary compensation for accidents be 
established—at least, for the first few months—on the same 
basis as that for an ordinary case of sickness. The society 
that assumes the risk does not need to ask whether the insur- 
ance is desired against disease or accident, while the policy- 
holder needs to pay only the one premium for the two forms 
of insurance. 

The Bedrijfsvereeniging (industrial insurance association), 
so called because it represents the cooperation of societies 
composed of employers and workmen, occupies the first place 
as “insurer” in these two forms of insurance. As a temporary 
measure, an industrial association of employers might be per- 
mitted, provided, in the management, half of the positions were 
held by members of labor organizations, as is the case in 
insurance against agricultural accidents. Furthermore, special 
funds, such as the Miners’ Fund, may be authorized. 
Employers who are not members of any employers’ organiza- 
tion may insure their employees in some suitable organization. 
Medical aid must be furnished workmen in addition to sick- 
ness and accident benefits. That will be regulated by a 
special law, a draft of which has already been submitted to 
the lower house of the legislature. 


Pulmonary Hernia 


Dr. De Bruin presented recently before the Netherlandic 
Society of Pediatrics a rare anomaly, a double subclavicular 
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pulmonary hernia. An infant, aged 18 months, presented, at 
every inspiration, a frank protuberance in the subclavicular 
fossae, which a clinical and roentgenographic examination 
revealed as coinciding with the apex region of the lung. 
The author stated that he had found only twelve similar cases 
published in the literature. Bruin sides with the view of 
Macera and considers this lesion as due to a multiple con- 
genital dystrophy of the fibro-elastic tissue, which causes the 
ligaments and aponeuroses to be less resistant. In the case 
in hand it was found that, in addition to the insufficiency of 
the cervicothoracic ligaments, there were other insufficiencies 
of the aponeurotic tissue, and the child presented likewise 
inguinal and umbilical hernias. 


Indeterminate Febrile Diseases and Spirochetes 


At the medical congress of Batavia, organized by the Far 
Eastern Association, in 1921, several cases were reported in 
which a spirochete analogous to that found in icterohemor- 
rhagic spirochetosis (Weil’s disease) had been discovered in 
a number of indeterminate fever patients, observed in the 
Dutch Eas@ Indies. New researches instituted by Vervoort, 
Van der Velde and Kouwenaar at Deli seem to prove the 
presence of a spirochete in all these febrile states. In the 
Nederlandsch Tijdschrift voor Geneeskunde, Wolff has an 
article on this subject, in which he raises the question what 
place should be assigned to the spirochete found at Deli 
with relation to the species of Leptospira causing infectious 
jaundice, seven-day fever and dengue. 

The recent researches of Vervoort were carried out with the 
blood of 556 male fever patients in a hospital at Deli, during 
a period of ten months. The patients were members of a 
working population of about 13,600 persons. In ninety 
patients, spirochetes of the Leptospira type were discovered in 
the blood. The clinical picture in these cases varied con- 
siderably, but there was always fever lasting from seven to 
nine days, reaching its highest point the third or the fifth day, 
and often of a remittent type. As a result of his findings, he 
proposes to segregate all the cases of “fever of indeterminate 
origin” and assign them to a distinct group under the general 
designation “febrile spirochetosis” caused by species of 
“pyogenic Leptospira.” 


The Council on Hygiene 


On the occasion of the reception of the foreign hygienists, 
who represented twenty different nations, to which I referred 
in a previous letter, Dr. Jitta, president of the Council on 
Hygiene, outlined the organization and the functioning of that 
sanitary council during the five-year period since it was 
established in 1919. 

Its purpose is threefold: 1. It is the counselor of the 
minister of labor, commerce and industry. 2. It is the official 
organ for state control. 3. It is its duty constantly to survey 
the sanitary situation. 

The council consists of seventy members belonging to the 
various professions. Every special question is studied by 
committees appointed for this purpose. These committees may 
call in consultation such specialists as they deem necessary. 

The chief attributions of the council are: control of ser- 
vices for infectious diseases, the practice of the medical and 
the pharmaceutic professions, food inspection, hygiene of the 
soil, infant hygiene, the crusades against tuberculosis and 
alcoholism, hygiene of dwellings, and meat inspection. The 
hygiene of labor constitutes a special section; likewise, the 
bureau for the study of water supplies. There is besides a 
central laboratory of hygiene at Utrecht, and an institute 
of sciences. 


The Number of Physicians in Holland 


In a population of approximately seven million persons, 
Holland has a total of 3,700 physicians. Thirty-four com- 
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munes with a population of more than 2,000 each have not a 
single physician. It may be added that there are at present 
950 dentists in the country. There are 261 hospital units con- 
taining about 30,000 beds. 


BERLIN 
(From Our Regular Correspondent) 
July 5, 1924. 
Decrease of Chlorosis in Germany Since 1904 


In No. 27 of the Deutsche medizinische Wochenschrift, 
Professor Deneke, director of the department of internal 
medicine in the St. George Hospital, Hamburg, reports a 
marked decrease in chlorosis in recent decades. In 1901, out 
of a total of 12,000 admissions for all kinds of diseases and 
conditions, there were 201 cases of chlorosis, whereas, in 
1923, out of 20,000 admissions there were only three cases 
diagnosed as chlorosis. In all departments of the hospital, 
the term “chlorosis” is used to designate the typical affection 
of young girls that appears at the age of puberty, which, 
though associated with numerous inconstant general and local 
manifestations, is characterized by a marked reduction of the 
hemoglobin content of the blood, though there is only a slight, 
or possibly no, decrease in the number of red corpuscles. 

In the total admissions of the hospital, the disease is of 
frequent occurrence up to 1904, the peak having been reached 
in 1901 with an incidence of 16.2 per thousand. After 1904, 
there was a rapid falling off, until, in 1923, the minimum of 
0.15 per thousand was reached. 

In regard to the possible causes of this surprising drop, 
Deneke was able to find in the literature only one attempted 
explanation. In the 1923 edition of his handbook of medi- 
cine, Nageli discusses the decreasing incidence of chlorosis 
and expresses the view that the very general use of widely 
advertised iron preparations prevents the appearance of the 
disease. Deneke, however, does not accept this view. He 
thinks that the cause lies in the fact that lacing is no longer 
in vogue. In an article published in 1895, Meinert refers to 
the connection between lacing and chlorosis, and states that 
the pressure of a corset often gives rise to gastroptosis, 
which, in turn, gradually brings about a vitiated condition 
of the blood. Deneke, however, thinks it is more plausible 
to assume a damaging of the liver or spleen. Through the 
effects of lacing, the liver is compressed toward the hilum, 
so that the circulation in the organ itself and in the portal 
vein is impeded; thereby, the circulation in the spleen also is 
impaired. The liver and the spleen may be regarded as the 
principal organs in which iron metabolism occurs; and, of 
the total iron content of the organism, aside from what exists 
in a combined state in the red blood corpuscles, almost all 
is found in these two organs. 

It is noteworthy that, according to a communication in 
the same number of the Deutsche medizinische Wochenschrift, 
a striking decrease in chlorosis has been observed also in 
France during recent decades. 


Dissemination by Radio of Public Health Propaganda 


Dr. Frank, the medical director of the Berlin municipal 
emergency hospital service, discusses in No. 27 of the 
Deutsche mediszinische Wochenschrift the value of radio lec- 
tures for the dissemination of public health propaganda, as 
viewed from his position as medical counselor of the Berlin 
radio center. There are, to be sure, some difficulties in the 
way of delivering public health lectures by radio, one draw- 
back being that the audience before which one is lecturing 
is made of so many different strata of society. If a physician 
gives an address before a group of laymen on a public health 
topic, he can usually tell by the faces of his hearers whether 
or not he is getting in touch with them, and can modify his 
presentations accordingly. But with the radio, it is different. 
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The lecturer has no knowledge as to who is listening in and 
is therefore compelled to adapt his words to the wishes of a 
theoretical audience. He must endeavor to cover a wide 
range of the subject so that all his hearers may be satisfied: 
he must bear in mind that, among his kaleidoscopic audience, 
there may be a member of the same branch of the profession 
or a person who has no knowledge whatever of public health 
problems. 

Lectures on the daily health problems of the average man 
are best adapted for broadcasting. Addresses on such topics 
as “The Hygiene of Dwelling Houses” and the “Drinking 
Water Supply” have, therefore, been selected for radio lec- 
tures. General discussions on tuberculosis, infectious dis- 
eases, and nervousness in children, and on such general 
medical conceptions as “hoarseness,” are likely to prove 
popular. The lectures may be found of assistance also in 
connection with the crusade against venereal diseases. Spe- 
cial lectures on this subject might well be prepared for school 
children, for it will be admitted that in them lies the key to 
the situation. When the radio in German schools shall have 
been so widely developed as it has been in England and 
America, it will be an easy matter to have appropriate lec- 
tures on the dangers of venereal diseases delivered in the 
various classes of the boys’ and the girls’ schools. 


Examinations of Seamen as to Acuity of Vision and 
Vision for Colors 


According to an official report, in 1923, 8,267 seamen were 
examined for the first time as to acuity of vision. Of this 
number, 8,024 (97.06 per cent.) were found to have satisfac- 
tory vision, while the vision of 243 (2.94 per cent.) was 
unsatisfactory. A test for color vision was given for the first 
time to 8,086 seamen; of those so examined, 7,879 (97.44 per 
cent.) were not color blind; twenty-four (0.30 per cent.) were 
unable to perceive green as a distinct color; seventy-two 
(0.89 per cent.) lacked the capacity to distinguish red, while 
111 (1.37 per cent.) were totally, or almost totally, color blind. 
Two seamen were examined for the second time for color 
vision; one was found to be color blind as at the first exam- 
ination; but in the case of the other subject the second exam- 
ination did not substantiate the earlier finding that he lacked 
the ability to perceive green. A seaman who at two previous 
examinations was pronounced color blind was, on the third 
examination, found to have normal vision. Most of the exam- 
inations were, as formerly, carried out by the regular physi- 
cians of the Seamen’s Union. 





Marriages 


Henry Winsuip Leetcn, Washington, D. C., to Miss Bertha 
Elizabeth Gullberg of Moline, Ill, July 18. 

Joun E. Strutuers, Rochester, Minn., to Miss Leonora M. 
Klock of Minneapolis, June 14. 

Frank D. Martin, Bedford, Ind., to Miss Harriet Grace 
Davidson of Lyons, June 11. 

Joun M. F rune, Pittsburgh, to Miss Elizabeth Laird Mills 
of Edgewood, Pa., June 18. 

James W. Denny, Indianapolis, to Miss Myra Murphy of 
Greensburg, Ind., June 21. 

Donato E. Maynarp to Miss Belinda Smith, both of 
Durango, Colo., June 12. 

Grant B. Newcomer, Elwood, Ind., to Mrs. Esquinne Short 
of Chicago, June 2. 

Warner Smita Bump to Mrs. Ruth Smith Bevan, both of 
Chicago, July 22. 

Epwarp Paut Fioop to Miss Alice Irene Ryan, both of New 
York, July 24. 
j a J. ArGALL to Miss Mabel Williams, both of Denver, 

une 14. 
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Deaths 





Harry McCurdy Lufkin ® St. Paul; University of Michigan 
Homeopathic Medical School, Ann Arbor, 1883; Hahnemann 
Medical College and Hospital of Philadelphia, 1883; Medical 
Department of the University of the City of New York, 1885; 
formerly senior professor of the practice of medicine at the 
University of Minnesota Medical School, Minneapolis; on 
the staffs of the City and County, and St. Joseph’s hospitals 
and St. Luke’s Hospital, where he died, July 6, of heart 
disease and nephritis, aged 64. 

George Milton Wells ® Major, U. S. Army, retired, Indian- 
apolis; Kentucky School of Medicine, Louisville, 1884; Rush 
Medical College, Chicago, 1886; Medical Department of the 
University of the City of New York, 1891; formerly clinical 
professor of surgery at the Indiana University School of 
Medicine, Indianapolis; aged 62; died, July 21, of cerebral 
hemorrhage. 

James Franklin sg ® New York; University and Belle- 
vue Hospital Medical College, New York, 1903; member of 
the American College of Physicians; clinical professor of 
medicine at his alma mater; on the staffs of the Bellevue and 
St. Vincent’s hospitals ; aged 43; was instantly killed, July 27, 
in an automobile accident, near Sterling, Colo. 

Jennie McCowen, Davenport, lowa; State University of 
lowa College of Medicine, lowa City, 1876; at one time on 
the staffs of the State Hospital for the Insane, Mount 
Pleasant, the Mercy Hospital, the Woman’s Hospital, the 
Cook Home for the Friendless and St. Luke’s Hospital, 
Davenport; aged 78; died, July 28. 

Milton Dana Jewell, Decorah, lowa; University of Illinois 
College of Medicine, Chicago, 1903; member of the Iowa 
State Medical Society; served in the M. C., U. S. Army, with 
the rank of captain, during the World War; aged 44; died 
suddenly, July 20. 

Arthur Fuller Godin ® Los Angeles ; University of Southern 
California College of Medicine, Los Angeles, 1901; assistant 
professor of medicine at the College of Medical Evangelists, 
Los Angeles ;@ged 49; died, July 19, following a long illness. 

Jeff Dewey Fulliam, Muscatine, lowa; Bennett Medical 
College, Chicago, 1887; member of the board of health and the 
board of education; for eight years health officer of Musca- 
tine; aged 58; died, July 25, of cerebral hemorrhage. 

Marcus Rolla Damron ® Pinckneyville, Ill.; Medical 
Department of the National University of Arts and Sciences, 
St. Louis, 1916; aged 35; died, July 15, at the Barnes Hos- 
pital, St. Louis, of myelogenous leukemia. 

Arthur Pascal Lensman, New York; University of Cali- 
fornia Medical School, San Francisco, 1902; aged 47; died, 
July 7, at the Jewish Memorial Hospital, of chronic inter- 
stitial nephritis and mitral stenosis. 

Josiah William Morris @ Jamestown, N. Y.; Medical 
Department of Columbia College, New York, 1889; past 
president of the Chautauqua County Medical Society; aged 65; 
died, July 14, of diabetes mellitus. 

William Douglas Meriwether, Guthrie, Ky.; University of 
Pennsylvania School of Medicine, Philadelphia, 1876; presi- 
dent of the Farmers’ and Merchants’ Bank; aged 70; died, 
July 5, of pneumonia. 

Frank Ireland Blair, St. Stephen, N. B., Canada; Bellevue 
Hospital Medical College, New York, 1881; member of the 
Maine Medical Association ; aged 69; died in July, following 
a long illness. 

Bernard Scheinkman, New York; Medical Department of 
the University of the City of New York, 1888; aged 63; died, 
July 20, at his summer home in Hunter, N. Y., of heart 
isease, 


Glenn J. Parker ® Lieutenant, U. S. Navy, Philadelphia; 
University of Vermont College of Medicine, Burlington, 1915; 
ee to the U. S. S. Florida; aged 36; died- suddenly, 
uly . 

George M. Young, Evansville, Ind.; University of Penn- 
sylvania School of Medicine, Philadelphia, 1883; aged 69; 
died, July 24, at the Walker Hospital, following a tong illness. 

Marshall James Thompson, Jr., Perdido, Ala.; Johns Hop- 
kins University Medical Department, Baltimore, 1924; aged 
23; was drowned, July 18, in Silver Lake, near Montrose, a. 

Neil T, MeTeague, New Lexington, Ohio; Medical College 
of Ohio, Cimeinnati, 1882; member of the Ohio State Medical 
Association; aged 68; died, July 24, of cerebral hemorrhage. 
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John C. Schminke ® New York; College of Physicians and 
Surgeons, Keokuk, Iowa, 1877; Long Island College, Brook- 
lyn, 1882; aged 74; died, July 23, of cerebral hemorrhage. 

James Garfield Sherman, Woonsocket, R. I.; Eclectic Med- 
ical Institute, Cincinnati, 1904; on the staff of the Woonsocket 
Hospital; aged 43; died suddenly, July 20, of heart disease. 

John Edward Givhan, Memphis, Tenn.; Bellevue Hospital 
Medical College, New York, 1882; aged 69; died, June 30, at 
the Tupelo Hospital, Tupelo, Miss., of peritonitis. 

Samuel Gilbert Smith, Herscher, Ill.; Hahnemann Medical 
College and Hospital, Chicago, 1894; member of the Illinois 
State Medical Society; aged 57; died, July 24. 

George Elmer Lyon ® Decatur, Ill.; University of Illinois 
College of Medicine, Chicago, 1902; aged 45; was drowned 
in Silver Lake, July 27, near Mears, Mich. 

Percy Allis Smithe ® Enid, Okla.; Cornell University Med- 
ical College, New York, 1905; aged 45; was drowned, July 
21, in the Kiamichi River, near Antlers. 

James Henry Jones, Blackstone, Va.; Medical College of 
Virginia, Richmond, 1859; member of the Medical Society 
of Virginia; aged 86; died, July 16. 

John Baptiste Poyer, New Britain, Conn.; Dartmouth Med- 
ical School, Hanover, N. H., 1886; also a druggist; aged 66; 
died, July 2, of bronchopneumonia. 

Edwin Everett Shaw, Cameron, Mo.; Cleveland (Ohio) 
University of Medicine and Surgery, 1888; aged 58; died, 
July 12, following a long illness. 

Mamie Ann Coveny ® Clinton, Iowa; State University of 
Iowa College of Medicine, Iowa City, 1892; aged 61; died, 
April 24, following a long illness. 

John I. Pennington @ Baltimore; University of Maryland 
School of Medicine, Baltimore, 1869; aged 82; died, July 24, 
at the Union Memorial Hospital. 

Allen C. Barnes, Glasford, Ill.; Rush Medical College, 
Chicago, 1888; aged 69; died, July 21, at St. Francis’ Hospital, 
Peoria, of cerebral hemorrhage. 

Gustave W. Vogt, St. Louis; Missouri Medical College, 
St. Louis, 1877; member of the Missouri State Medical Asso- 
ciation; aged 71; died, July 25. 

Columbus D. Severe, Kansas City, Mo.; Drake University 
College of Medicine, Des Moines, 1887; aged 65; died, July 4, 
of injuries received in a fall. 

Henry Clay Robbins, Creston, Ill.; Eclectic Medical Insti- 
tute, Cincinnati, 1861; Civil War veteran; formerly a drug- 
gist; aged 88; died, July 13. 

John Bradford Waters ® Hartford, Conn.; University of 
Vermont College of Medicine, Burlington, 1890; aged 60; 
died, July 5, in Cleveland. 

James M. Cotnam, South Pittsburg, Tenn. (licensed, Tenne- 
see, 1889); Confederate veteran; aged 77; died, July 21, 
following a long illness. 

Eric J. Lundvick, Harcourt, Iowa; Drake University Col- 
lege of Medicine, Des Moines, 1904; aged 59; died, May 28, 
of cerebral hemorrhage. 

James Julius Winn ® Clayton, Ala.; Atlanta (Ga.) Medical 
College, 1860; Confederate veteran; aged 82; died, July 12, 
of pneumonia. 

Isaac Hoyt Miles, McGregor, Iowa; Chicago (Ill.) Homeo- 
pathic Medical College, 1888; aged 69; died, July 18, at 
St. Louis. 

Thomas Kent Barber, Granite, Md.; University of Mary- 
land School of Medicine, Baltimore, 1865; died, July 11, of 
senility. 

John Eberle Pringle, Springfield, Mo.; Missouri Medical 
College, St. Louis, 1874; aged 71; died, July 6, at Hoxie, Ark. 

Benjamin Dudley Emerson Huse, Camden, Me.; Bowdoin 
Medical School, Portland, 1871; aged 75; died, July 9. 


Edgar Llewellyn Pennell ® Auburn, Me.; Bowdoin Medical 
School, Portland, 1901; aged 55; died suddenly, July 8. 

James Joseph Foley, New York; Eclectic Medical College 
of the City of New York, 1906; aged 43; died, July 16. 

Evan T. Mathis, Americus, Ga.; Kentucky School of Medi- 
cine, Louisville, 1875; aged 74; died suddenly, July 9. 

Thomas W. Trimble, Tacoma, Wash.; Columbus (Ohio) 
Medical College, 1878; aged 73; died, July 10. 

T. A. Knight, Memphis, Tenn. (licensed, Mississippi, 1882) ; 
aged 72; died, July 10. 

John B. Fulton, Beatrice, Neb. (licensed, Nebraska, 1891) ; 
aged 91; died, July 10. 
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PROPAGANDA FOR REFORM 


The Propaganda for Reform 


In Tuts Department Appear Reports oF THE Journat’s 
Bureau oF INVESTIGATION, OF THE COUNCIL ON PHARMACY AND 
CHEMISTRY AND OF THE ASSOCIATION LABORATORY, TOGETHER 
with OrHer GeneRAL MATERIAL OF AN INFORMATIVE NATURE 


SUN AND MOON OIL AND OINTMENT 
The Quackeries of A. W. Lowrie of Hartford, Conn. 


Alfred W. Lowrie, an alleged “divine healer,” does business, 
or did if he does not still, at Hartford, Connecticut. Lowrie 
mixes religion with his quackery. According to the Hartford 
Courant, many prominent Hartford people place some reliance 
in Lowrie’s quackeries. In addition to his work as a “healer,” 
Lowrie has also nfiade some excursions into literary fields, 
to say nothing of his activities as a “patent medicine” 
manufacturer. 

Lowrie, it seems, has published his interpretations of 
“Visions of Life.” In this he is said to have claimed that 
he died once and while dead was ushered into the presence 
of the Supreme Being. While in heaven Lowrie was presented 
with the “Key to Knowledge,” with the understanding that 
this knowledge was to be used by him when he returned to 
earth through spiritual, magnetic and electric powers which 
would be conferred on him on his return to this mundane 
sphere. 

After Lowrie’s visit to the Divine Presence he seems to 
have started making what he is pleased to call “Sun and 
Moon Sacred Ointment” and “Sun and Moon Sacred 
Anointing Oil.” 

THE SACRED OINTMENT 


According tothe little tin box in which it comes, Sun and 
Moon Sacred Ointment “contains vibrations of life from the 
radio-activity of electricity, magnetism, electrons and atoms.” 
The purchaser is advised to “put ointment on fingers, anoint 
and manipulate it into the body and you will receive strength 
and vitality.” In addition we read, still from the trade 
package : 

“If you are a sufferer of any part of the body anoint with this oint- 
ment which is filled with atoms and vibrations of life. For internal use 
take the size of pea a number of times a day. It acts as a tonic. Snuff 
up nostrils to clear the head. 

“Quick Retier Catarrh, Colds, Croup, Sore Throat, Influenza, 
Growths, Neuritis, Sciatica, Rheumatism, Neuralgia, Piles, Sores, Sun 
Burn, Burns, Blood Pressure, Hardening of Arteries and Nerves, Etc.” 


The Association’s Laboratory was asked to analyze the Sun 
and Moon Sacred Ointment and obtained original, unopened 
specimens for that purpose. The laboratory report follows: 


“SUN AND MOON SACRED OINTMENT:—The material was a 
greenish ointment having a strong odor of oil of wintergreen 
and a less noticeable odor of oil of sassafras. On heating a 
portion of the ointment on a water bath, the material melted 
and finally left a brownish yellow residue which in the melted 
form had the greenish fluorescence and otherwise physical 
characteristics of petrolatum. This residue amounted to 92.7 
per cent. of the original material. It contained a noticeable 
amount of fine, insoluble particles which under the microscope 
were seen to be similar to coal dust and street ‘dirt.’ On 
cooling, the liquefied, oily, nonvolatile residue solidified to a 
brownish yellow mass of ointment-like consistency. Analysis 
indicated that about 18 per cent. of this residue consisted of a 
saponifiable fat, and the balance of an unsaponifiable sub- 
stance having the properties of petrolatum. Zinc oxid, lead 
plaster, soap, alkaloids, iodids and extractives from capsicum 
or ginger were absent. Quantitative analysis indicated that 
the composition of Sun and Moon Sacred Ointment is 
essentially as follows: 

“Petrolatum seececcececcesscecesecess 25-50 per cent. 
“Saponifiable fat .....-..seeeseeeee «++++ 17.20 per cent. 
“Methyl salicylate ...........00. sew eet - 4.00 per cent. 
“ ‘Dirt’ 0.15 per cent. 
“Oil of sassafras, water and undetermined. 3.15 per cent.” 


Should any one wish to make a preparation having the 
essential physical properties of Sun and Moon Sacred Oint- 
ment and yet not wish to undergo the harrowing experience 
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of dying for the purpose of getting the information, the prod- 
uct may be made as follows: Melt together 80 parts of lubri- 
cating grease (such as “cup grease”), 15 parts of suet, 4 parts 
of oil of wintergreen, one part of oil of sassafras, a sprinkling 
of street dirt, and stir until cool. 


THE SACRED OIL 


Unopened original specimens of Sun and Mown Sacred 
Anointing Oil were also obtained by the A. M. A. Chemical 
Laboratory. The bottle label stated that the preparation was 
both for external and internal use. “For weariness and pain, 
also after bathing, anoint the body with Sun and Moon 
Anointing Oils.” Furthermore, the public was told that the 
product had “no equal for tired and sore feet, rheumatism, 
neuritis, lameness, hardening of the arteries and nerves, stiff 
joints and cords, broken bones, sore muscles, bruises, burns, 
growths, skin diseases, toothache, backache, chapped hands, 
sun burn.” Whether it would cure smallpox, measles, soft 
corns or hardening of the liver was not stated; however, if 
one wanted “to regulate bowels and kidneys,” he was 
instructed “to anoint bowels and back.” Also, one-quarter 
teaspoonful taken internally. twice a day was a splendid thing 
“for colds, stomach, liver or intestinal trouble, and tired 
exhausted nerves.” And, too, the preparation “acts as a food 
for the body.” 

The Association Laboratory subjected this sacred prepara- 
tion to a profane analysis, and the laboratory report reads in 
part as follows: 


“SUN AND MOON SACRED ANOINTING OIL:—This came in 314- 
ounce, panel bottles, corked and sealed with wax. The prep- 
aration appeared to consist for the most part of a pale yellow 
oil together with a small amount of a brownish liquid at the 
bottom of the bottle. On shaking, the mixture emulsified, but 
on standing the brownish liquid separated and settled to the 
bottom of the container again. No information concerning 
the composition of the Sun and Moon Sacred Anoiating Oil 
was given by the manufacturer except that 3 per cent. of 
alcohol was declared on the label. The prepafAtion had a 
pronounced odor like oil of wintergreen and a less noticeable 
odor like oil of sassafras. The reaction toward moistened 
litmus paper was very faintly acid. Qualitative tests indi- 
cated the absence of sulphates, benzoic acid, oil of turpentine, 
extractives from capsicum or ginger, alkaloids, purgative 
salts, emodin-bearing (laxative) drugs and ammonium com- 
pounds. A fixed oil was found in large amounts. This had 
the properties (specific gravity, iodin number and saponifica- 
tion number) of olive oil. Methyl salicylate (oil of winter- 
green) was also present in considerable amounts. Small 
quantities of a vegetable extractive which had no distinctive 
properties, oil of sassafras and traces of chlorids were indi- 
cated. The ash was insignificant. The vegetable extractive, 
which was very small in amount, contained no potent ingre- 
dients. The quantitative determinations gave the following 


results : 
25 C. 
“Specific gravity at ——— 0.92571 
25 C 


“Loss on drying at 100 C 13.43 per cent. 
“Residue on drying at 100 C 86.57 per cent. 
“Fixed oil (having the properties of olive oil)... 85.61 per cent. 
“Methyl salicylate (oil of wintergreen) 4.25 per cent, 
“Alcohol 1.33 per cent.* 
“Water, oil of sassafras and vegetable extractive 8.91 per cent.t 


* By weight. 

t Difference. 

“The foregoing determinations indicate that Sun and Moon 
Sacred Anointing Oil consists essentially of Fixed oil (prob- 
ably olive oil) 87 parts, Methyl salicylate 5 parts, Oil of 
sassafras 1 part, Alcohol 2 parts, Water and vegetable 
extractive 5 parts.” 


Again, for those who would like to experiment in making 
a “sacred” product, a preparation having essentially the same 
properties as Sun and Moon Sacred Anointing Oil may be 
made by mixing: 


Se tetinicssassencsiacet -eeeees 87 parts 
Artificial oil of wintergreen........ 5 parts 
Oil of sassafras.............+.se.++ 1 part 
Tincture of arnica................. 5 parts 
QW chi est Feiv odes 2 parts 








ng 
ed 


{oon 
rob- 
1 of 
table 


king 
same 
y be 





Correspondence 


IRRADIATION IN DENTAL ROOT ABSCESS 


To the Editor:—The communication of Dr. Bloodgood 
(Tue JourNAL, June 7) on “Irradiation as a Possible Treat- 
ment of the Dental Root Abscess” was misleading in regard 
to the pathology, symptomatology and diagnosis of the tissues 
involved. Dr. Ivy, in his communication, clearly stated the 
symptomatology and pathology of the subject involved. The 
reduction of edema and cessation of pain, together with 
absence of macroscopic symptoms, does not mean that the 
infected area is cured. This type of case represents the most 
dangerous pathologic condition that we find in the dental 
tissues. It is the only infected area that can be justly called 
a dental focus of infection. We have in these cases an 
infection of very low grade of virulence, on which account 
no suppuration exists, and where the infected area has no 
drainage. The toxins are being constantly absorbed, and it is 
the one type of infection which is most dangerous to human 
life, because of its insidious character, and the continual 
absorption of toxins. 

Many dentists, either lacking the ability properly to treat 
cases of this kind, or being unwilling to devote the great 
amount of time necessary to cure such lesions successfully, 
recommend the ruthless extraction of countless teeth that can 
be saved. 

In the ordinary case, the removal of the pulp never inter- 
feres with the nutritional blood supply of the tooth, which 
proceeds from the periosteum of the alveolus through the 
pericementum of the tooth. In a certain proportion of cases 
of perioclasia in which the teeth are loose from lack of nutri- 
tional conditions in the sides of the root, the removal of the 
pulp is sufficient to improve the nutritional circulation in the 
pericementum so that these teeth improve very rapidly and 
become normally firm in their sockets. The error of Dr. 
Burns in speaking of pulpless teeth as “dead teeth” is shared 
by so few dental teachers that it is of the greatest importance 
that the medical profession should not be inoculated with 
this false doctrine. 

The subject under discussion evinces the great neces- 
sity of teaching the medical student the correct principles of 
dental histology and pathology. It is the lack of a proper 
understanding of these tissues by the average medical prac- 
titioner that makes the consultation between the efficient 
dentist and the family physician so difficult at present. 


M. L. Rue, M.D., D.D.S., New York. 


SWEET HERB OF PARAGUAY 


To the Editor:—The Bureau of Plant Industry, Washing- 
ton, D. C., has introduced into this country a _ recently 
exploited herb; its description is as follows: 


Kaa He-e, the “Sweet Herb” of Paraguay (Stevia rebaudiana) S. P. I. 
No. 53918. The leaves of this plant contain a glucosid whose sweetening 
power is 150 to 200 times that of came sugar. It is claimed in Paraguay 
that the leaves may be used for sweetening in the natural state, coving 
and grinding only being required, or they may be soaked in water 
the liquor used for sweetening preserves. It has been prod that 
Kaa He-e may prove valuable as a sweetening material which can 
safely used by persons suffering from diabetes. The plant is propagated 
teadily by means of cuttings and grows rapidly. 


cat 


\ small specimen of this plant was supplied to me by the 
Orange County Agent, U. S. Department of Agriculture, and 
is now thriftily growing in my garden, seemingly well estab- 
lishing itself. The leaves, when chewed in the fresh state, 
are exceedingly sweet with a flavor slightly suggesting 
licorice. 

Perhaps it might be of value as a sweetening agent in 
pharmacy, or might be combined with pastes for confectionery 
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designed for use by patients with diabetes. As it appears 
to me, the flavor remains in the mouth uncomfortably long; 
but I find that children like the leaves. I have not tried it 
in a diabetic case, my plant being, as yet, too small to permit 
the removal of many leaves. 


Tuomas S. Brat, M.D., Santa Ana, Calif. 


[Note.—In addition to other constituents, Stevia rebaudiana 
(Eupatorium rebaudianum) contains a sweet glucosid, estevin, 
and a still sweeter substance, rebaudin. The latter substance 
is probably a potassium and sodium compound of estevin. 
Rebaudin has the properties of a saponin, and, like many 
other principles of this class, it is stated to have distinct 
hemolytic properties. Until the toxic status of the plant has 
been more accurately determined, its employment in diabetes 
should be undertaken with caution, and its administration to 
children as a condiment entirely interdicted.—Ep.] 


CURRENT CRITICISM OF MEDICAL EDUCATION 


To the Editor:—The editorial on “Current Criticisms of 
Medical Education” (THe Journat, July 26), illustrates one 
point that appears again and again in the attitude of those 
who are responsible for our present policy of medical educa- 
tion when objections are raised. That point is the air of 
serene confidence that all is well, and of tolerant condescen- 
sion with which criticisms of the prevailing policy are 
answered, without going to the trouble to consider seriously 
the objections themselves. The point is an important one 
because it is in effect a refusal to enter into frank discussion 
of the problems. 

If the question is raised as to the prohibitory cost of med- 
ical education except for the well to do, we are answered 
variously according to the circumstances: This has always 
been the situation for the poor boy. Or it is not prohibitory 
to the poor boy. Or the poor boy should not study medicine 
anyway. Or the matter is having attention. 

Is the shortage of physicians in rural districts the topic? 
It is answered similarly: There has always been a shortage 
of physicians in some places. Or there is no shortage of 
physicians. Or the situation is having attention and reme- 
dies to overcome the shortage are being considered. 

If criticism is made in detail of essential objections to our 

course, as was done in my address as President-Elect to the 
House of Delegates (Tue Journat, June 1, p. 1960), the reply 
is made: “He who can retain his poise by having a long dis- 
tance perspective is alone likely to profit by watching the 
rapidly changing panorama of educational theories. 
The old, muddy road has been replaced by a straight iat 
modern highway, but it has reached only the crushed stone 
stage; it needs the finishing touches to make it smooth and 
serviceable.” 

Never an intimation that it is possible that the policy which 
has produced these criticisms might be wrong or might need 
modification, but always the unconscious assumption that a 
beneficent wisdom is cognizant of all these minor defects so 
that they will ultimately be straightened out—a sort of “Don’t 
worry; we have you by the hand” attitude. We know there 
is wisdom at the helm, but complaisant wisdom is never safe. 

As I have said before, and can say with all sincerity, I 
have respect for the work of the Council on Medical Educa- 
tion and Hospitals. I take pride in having had a small part 
in some of this work. But that does not prevent me from 
emphasizing the fact that all is not well in medical education 
and medical service. The attitude of confident assurance 
that we are going right and of superiority toward criticism 
is not warranted by the works or by the results. There is no 
certainty that a “straight and modern highway” is going to 
the solution of the difficult problems of medical education 
and medical service. There are many evidences that it is not 
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going to the solution of the problem of medical service at all. 
And there is no justification for a satisfied attitude when the 
best solution the Council can offer for rural medical service 
is state medicine, which it is suggesting year after year; 
I have in mind here the recommendation of having com- 
munities subsidize or employ physicians. It is no time for 
ex cathedra suppression of heresy, for confidently preaching 
calmness to those in the valleys, as though those on the 
heights had a clear vision of their destination. 

It may be confidently stated that there is uncertainty and 
distrust of the policy that is being pursued and the results in 
service that are being accomplished. This is not confined to 
people without scientific ideals or to men who are not com- 
petent to speak from experience in medical education and 
academic position. It includes men of the very highest stand- 
ing as educators, as investigators, as clinicians. Nor has the 
present policy on medical education of the Council behind 
it the unquestioning, united support of the profession. 

It is a time for serious questioning, when repeated findings 
show that vast areas of the country are becoming, to use 
Samuel Hopkins Adams’ phrase in his published investigation 
of the subject, “medically helpless”; that in these same areas 
great numbers of people are getting for the first time to be 
dependent on midwives; that almost no graduates of the last 
ten years have settled in the rural districts of most of the 
states. When many serious minded men, who are neither 
hysterical alarmists nor lacking in perspective or poise, and 
who have the highest ambition for the medical profession, are 
perplexed over the difficulties we are getting into—and these 
are difficulties that were hitherto unknown—it is no longer 
time to assume an attitude of tolerant condescension toward 
criticism. As I find Dr. Finney has said in this connection, 
using Cleveland’s famous phrase before I did, “We are con- 
fronted with a condition and not a theory.” We are riding 
for a disaster in medical service for a large part of the com- 
munity if we follow unheedingly the “straight and modern 
highway” in medical education that we apparently think we 
are following now. 

Wruam ALLen Pusey, M.D., Chicago. 





Queries and Minor Notes 


Anonymous COm™MuUNICATIONS and queries on postal cards will not 
be noticed. Every letter must contain the writer’s name and address, 
but these will be omitted, on request. 


STEAM COOKING UNDER PRESSURE 
To the Editor:—May I inquire regarding the effect on foods of cooking 
under steam pressure, such as is now being done in the home kitchen by 
such appliances as the National High Pressure Cooker Company is fur- 
nishing. Is the vitamin and nutritional value of foods deteriorated any 
in: (1) foods prepared for immediate use, and (2) foods more thoroughly 
cooked so as to be preserved for future use? M. A. M. 


Answer.—Cooking under pressure, as it is currently carried 
out with a variety of devices that have found wide application 
in American homes, may bring about a number of physical 
and chemical changes that on the nature of the 
materials subjected fo the superheated steam and also on 
the conditions under which the process is conducted. Con- 
sequently, the effects of cooking under steam pressure cannot 
be described by a statement that shall have universal applica- 
tion. There is, for example, a widespread-but unwarranted 
popular belief that the vitamin ey | of foods is destroyed 
by heat. This is doubtless based on the well established fact 
that when certain foods, notably milk and some of the green 
vegetables, are heated in open vessels or dried by heat in the 
air, they lose their antiscorbutic properties. Numerous inves- 
tigations have, in demonstrated that vitamin C—the anti- 
scorbutic factor in foods—is readily destroyed under con- 
ditions in which oxidation is facilitated by heat. The 
reaction is promoted in alkaline mediums and by certain 
catalysts. On the other hand, the deterioration of vitamin C 
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MINOR NOTES 
is greatly delayed in a medium of acid reaction and in th). 
absence of oxygen. Since the knowledge of these different ja:- 
ing facts has been acquired, it has become possible to heat 
acid products such as citrus fruit juices and tomatoes, and 
even to dry them under suitable conditions without serious; 
loss of their antiscorbutic properties. There are canned toma- 
toes and dried milks, for example, now available under com- 
mercial conditions that retain much, if not all, of the vitamin 
C of the original unprocessed product. Vitamin A is heat- 
labile under conditions in which oxygenation is facilitated: 
but, when access of air is excluded (as it is in an atmosphere 
of steam), little destruction of the vitamin takes place. Butter 
fat has been subjected to long heating with steam without 
serious loss of vitamin A. The antirachitic (vitamin D) and 
antiophthalmic (vitamin A) properties of cod liver oil with- 
stand such vigorous treatment as chemical saponification 
requires, according to several recent investigators (Steenbock, 
Nelson and Hart: Am. J. Physiol. 58:14 [Nov.] 1921. 
Takahashi: Proc. Jap. Chem. Soc., J. Chem. Soc Japan 43:828. 
1922. Zucker, Pappenheimer and Barnett: Proc. Soc. Exper. 
Biol. & Med. 19:167, 1922. Zucker: Ibid. 20:136, 1922. Dubin 
and Funk: J/bid 21:458 [May] 1924. Fisher: Ibid. 21:46] 
[May] 1924). Vitamin B has been subjected to boiling in 
acid mediums without destruction, though it is susceptible to 
deterioration by the action of alkalis and heat. Many canned 
and dried vegetables, milks, and other heated food products 
have been tested for vitamin B with positive results. The 
upshot of these comments is that, in the absence of alkaline 
conditions such as are produced by household sodium bicar- 
bonate, etc., and when oxygen is excluded, as it is in an 
atmosphere of steam, moderate pressure cooking is not likely 
to destroy all the vitamin potencies of foods; in fact, most 
of them are likely to be kept more or less intact. Pressure 
cooking renders some of the food constituents more readily 
digestible. This is notably true of starches and of certain 
proteins. Heating with water has been shown to enhance 
greatly the alimentary utilization of leguminous proteins, 
notably those of beans. The biochemical reason for this 
experimentally attested fact is not yet clear. Connective 
tissue (collagen) which occurs in animal tissues, particularly 
in muscle products, is converted by pressure heating into the 
easily digestible gelatin ; while at the same time “tough” meats 
are disintegrated into smaller fragments of fibers that change 
the “texture” of the meat. The ready destruction of bacteria 
through heat under pressure requires no discussion. Finally 
it is not advisable, in the present state of our knowledge, to 
encourage dependence on a diet so largely composed of 
“processed” foods that fresh fruits and green vegetables 
never enter into the daily regimen. 


PELLAGRA IN LEPROSY 


To the Editor:—I have just discovered among our 530 lepers a dis- 
ease with which I am not familiar, but which is much like the textbook 
picture of pellagra. I should be glad to have this appear in Tue 
Journat for suggestions. The symptoms are as follows: A dark brown 
skin lesion appears on the back of the forearm, about the ankles, and 
a few appear on the neck. These lesions at first are erythematous and 
later take on a brownish color, much like after several applications of 
iodin. The lesions all disappear at periods. The patients complain of 
sore mouth and gastric disturbance. None of the ten patients that we 
have in this home look very bad or are confined to bed, though the 
lepers report that several have died from this trouble. They also com- 
plain of weakness; four of the nine patients have had diarrhea. Most 
of our patierits are those who have recently entered and have suffered 
for lack of food, though quite a number have been in the home for some 
years. The diet in this place consists of rice and vegetables, and a 
shortage in proteins. Do you think we could get sufficient protein dict 
for them by giving soy beans daily? Of course, in a plant like this 
we have a limited amount of funds, and to begin to feed beans would 
mean our sending out about one third of the patients, who would 
probably suffer more than if they remained and took the chances of 
pellagra. i I have never seen a case of pellagra, but from the picture it 
is most likely that. I have been in this country seventeen years, and 
have not seen a case of pellagra to my knowledge. I have asked several 
colleagues, and they say the same thing. I would appreciate any sug- 
gestion you or any of the readers can make as to these cases and the 
best way to care for them. 


R. M. Wrison, M.D., Kwangju, Chosen, Korea. 


Answer—The cases described strongly suggest pellagra. 
The group of symptoms involving the cutaneous, gastro- 
intestinal and nervous systems are characteristic. No reports 
exist of this combination occurring in leprosy. Naturally, it 
is difficult to make positive statements under these circum- 
stances, but the observations made by our correspondent seem 
ge “ : cases certainly warrant some effort in correcting 
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“CARBONA” INHALATIONS TO PRODUCE NARCOSIS 

To the Editor:—More than two dozen bottles, emptied of Liquid Car- 
bona, a proprietary cleaning fluid, were found in the bureau of a periodic 
drinker to whom I was called during a recent spree. He later acknowl- 
edged that he had learned that inhaling this liquid poured on a towel or 
handkerchief would produce unconsciousness. 1. Of what is Carbona 
composed? 2, Has it been used in this way by others? 3. What is the 
toxicology of the substance; might not its use in this way result fatally? 


G. W. H., M.D., Chicago. 


Answer.—l. Carbona contains carbon tetrachlorid as its 
essential constituent ; there is generally also carbon disulphid 
present ; commercial carbon tetrachlorid contains carbon 
disulphid as an impurity. 

2. Attention has not been called to the use of Liquid 
Carbona by chronic or periodic drinkers, so far as we can 
determine. 

3. Carbon tetrachlorid has been tried as a general anes- 
thethic; its toxicity is twice that of chloroform, and it is not 
satisfactory as an anesthetic. The presence of carbon disul- 
phid greatly increases the toxicity when inhaled. (Of ‘more 
recent years, pure carbon tetrachlorid has been used inter- 
nally in the treatment of hookworm disease.) The vapor has 
caused serious poisoning of a narcotic nature, particularly in 
rubber factories. In England it has been tried as a “dry” 
shampoo, but its use for that purpose has not been unattended 
by danger, and deaths due to its action have been reported 
(London letter, THe Journat, July 31, 1909, p. 392). The 
pharmacologic actions of carbon tetrachlorid are much like 
those of chloroform. In industrial poisoning from inhalation, 
carbon tetrachlorid has, as its chief symptoms, circulatory 
disturbances, pallor, headache, nausea and excitement. 





RABIES 


To the Editor:—Will you please comment on the fcllowing case: 
July 1, a little girl was brought to my office, having been bitten by a 
dog less than an hour previously. The child had walked into the house 
and up to a large collie dog which was eating on the floor. The dog 
jumped at her and bit her on the face. When I saw her, I cauterized 
the wound carefully. Inquiry brought out the fact that the dog had 
been perfectly normal in eating and drinking, playing with the children 
in the family as usual. I advised the family not to kill the dog for a 
week, but to shut it up and observe it carefully. During this time, it 
was normal in every way. At the termination of this period, the dog 
was killed and the head sent to a Pasteur institute and in a day or so 
we received word that Negri bodies were found and that the dog had 
rabies. Immediately the father started for the institute and treatment 
was begun. After a few days, the family returned home with a supply 
of the treatment, which I am administering at this time. The child 
remains in excellent health. I acted in the matter according to advice 
I could glean from everything I could read on the subject. Keen’s Sur- 
gery (1: 535) covered the matter fairly well, but I am being censured 
somewhat for not sending the child to the institute immediately. Having 
no evidence that there was anything wrong with the animal, I acted as 
seemed best in waiting for a week’s observations. As near as I can 
find out, two weeks is about the incubation period, and I am not satisfied 
yet that the dog was mad. 

M.D., Illinois. 


Answer—The outcome in the case appears to show that 
the course followed is not subject to criticism. The finding 
of Negri bodies in the brain of the dog by competent persons 
is usually considered sufficient evidence of the existence of 
rabies. Among the conditions in which antirabic treatment 
should be advised, Williams (Forchheimer’s Therapeusis of 
Internal Diseases §:724, 1914) says: “If an apparently healthy 
animal or one with only slightly suspicious symptoms should 
bite a person, the advice should be to keep the animal under 
observation for at least two weeks, and to begin treatment 
if suspicious symptoms appear or become more marked. This 
is the longest period between the biting and the appearance 
of symptoms that a dog’s sputum has been shown to be 
virulent.” 





ETYMOLOGY OF ENDOCRINE 
To the Editor:—Kindly let me know the etymology of the word 
“endocrine.” 


W. M. B., M.D., Neustadt, Ont. 


Answer.—Endocrine, pertaining to internal secretions; a 
compound adjective, derived from two Greek words: (1) 
évéo-, combining form of ép8oy, in, within, inside (opposed 
to é&ro- [ecto-], combining form of é«rdés, without, outside), 
occurring in such common words as: endothelium, endoscope, 
endometrium and endotoxin, and (2) xpivey, to separate; 
ence, to secrete; compare German, absondern, and English, 
discern (dis-, apart, + cernere = Greek xpiyey, separate). 
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COMING EXAMINATIONS 


ALASKA: Juneau, Sept. 2. Sec., Dr. Harry C. DeVighne, Juneau. 

MASSACHUSETTS: Boston, Sept. 9-11. Sec., Dr. Charles E. Prior, 
144 State House, Boston. 

NATIONAL Boarp oF Mepicat EXAMINERS: Written examinations in 
Class A Medical Schools. Parts I and II, September 17-19. All appli- 
cations for these examinations must be made on or before August 15. 
Sec., Dr. John S. Rodman, 1310 Medical Arts Bldg., Philadelphia. 

New Hampsuire: Concord, Sept. 11-12. Sec., Dr. Charles Duncan, 
Concord. 


Porto Rico: San Juan, Sept. 2. Sec., Dr. D. Biascoechea, San Juan. 





Illinois April Examination 


Mr. V. C. Michels, superintendent, Illinois Department of 
Registration and Education, reports the written and practical 
examination held at Chicago, April 15-17, 1924. The exam- 
ination covered 10 subjects and included 100 questions. An 
average of 75 per cent. was required to pass. Of the 85 can- 
didates examined, 41 passed and 44 failed. Nineteen candi- 
dates were licensed by reciprocity. One candidate was 
licensed by endorsement of credentials. Of the 7 candidates 
who took the osteopathic examination, 3 passed and 4 failed. 
One osteopath also was licensed by reciprocity. Of the 
12 candidates who took the chiropractic examination, 2 passed 
and 10 failed. The following colleges were represented : 


Year Per 
College PASSED Grad. Cent. 
NN ek cine bnia ys osenvenn’seveneeks (1919) 81 
i eis ann con ihnnn hb id a eees 6 eenen ee (1923) 8&4 
ee (1923, 3) 75, 75, 79 
rn CEN, ar... dvcak osu ule Ould e's os gue (1923) 77 
Rush Medical College................ (1923) 82, (1924, 3) 81, 82, 84 
— ECE TRS (1922) 79 
I oe Soin n wa 6 fing & Gir ge oo s.c00% (1923) 84 
Tufts College Medical School................ceeee00e (1922) 78 
St. Louis University School of Medicine.............. (1923) 79 
WOON TRIO 6 oe os cic cc cece cccsceeses (1922, 2) 77, 80 
SE RT non cc ccccneccsicnse (1919) 85, (1923) 81 
ee. ce. ole oa ewe ce wees enee (1922) 81 
ss, wisn asl biiddbae' bd 0 v0 6 (1923) 81 
an ok sin ee bon 6 cee veee eas (1923) 80 
TC ES oo as Ze bin athiGoW'e sow < 64's o'd0d orbs (1918) 84 
McGill University Faculty of Medicine............... (1922) 83 
University of Toronto Faculty of Medicine............ (1908) 81 
i i No . . ceecbencecebonces (1914)* 78 
ns or Ci Pi  oeecccccesen (1918)* 81 
German University of Prague, Czechoslovakia... .. (1920, 2)* 80, 83 
University of Berlin, Germany................... (1923, 2)* 76, 78 
i Or Sn CT... ccs wccccsceavecoces (1920)* 76 
University of Freiburg, Germany..................... (1908) * 79 
University of Heidelberg, Germany................... (1918) 85 
University of Kiel, Germany.............. (1918)* 77, (1920)* 80 
University of Leipzig, Germany...................... (1918)* 79 
University of Marburg, Germany.....................(1923)* 80 
University of Wurzburg, Germany.................... (1922)* 79 
University of Szegedin, Hungary........ (1910)* 78, (1915)* 82 
ET Ge MOE, OUI, o ocn0 cet cccctcccoccccvce (1913)* 77 
Er Chit soaue deena SGaeaaxdbb> 6 evvcccccesdss Hadck 75, 37, 90 
Year Number 
College FAILED Grad. Failed 
I eS a: ee RE = (1900) 1 
Chicago College of Medicine and Surgery............. (1905) 1 
Chicago Hospital College of Medicine................. (1917) 1 
Chicago Medical School................0.. (1922), (1923, 9) 10 
i a ees ous inn bakes es ueeniia (1917) 1 
iy PT Teh i dh Ciaetensaesccecses se (1918), (1923) 2 
National Medical University..............c.ccceccees (1909) 1 
ee an a aw oc cenesueebeee (1900) 1 
New York University Medical College................ (1883) 1 
Meharry Medical College. ......iccccccccccccccsccees 
cones (1894), (1897), (1918, 2), (1919), (1921), (1923, 4) 10 
Western University Medical School................... (1918) 1 
University of Berlin, Germany............... (1919)* (1923)* 2 
National University, Athens, Greece................. (1917)* 1 
University of Budapest, Hungary............. (1908), (1914)* 2 
University of Szegedin, Hungary............ (1911),* (1913)* 2 
ey ir I CAE aac ween ceciccccucccocs (1920)* 1 
Ekaterinoslaw State Medical Academy, Russia........ (1921)* 1 
University of Jurjev, Russia...............cccceccees (1917)* 1 
University of St. Viadimira, Kief, Russia............. (1919)* 1 
University of Basel, Switzerland..................... (1921)* 1 
University of Zurich, Switzerland............ (1911)* (1922)* 2 
POEUN Sb0 sek scedeuedbWeubewscddasiesesdinccdtaceediens 4 
Year Reciprocity 
College LICENSED BY RECIPROCITY rad. with 
EE EER PER AE (1912) Arkansas 
Chicago l. of Med. and Surg....(1915) Louisiana, (1915) Wisconsin 
Illinois Medical College........... jibe ctbhde «tudes an (1902) Mississippi 
ola University ..............00 op hte aeaind Pasian (1916) Missouri 


jana University ..... eS eee eataddwieeh <ean (1923) Indiana 
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(1920) Iowa 
(1907) Penna. 
(1917) W. Virginia 
Louisiana 
Michigan 
Missouri 
Ohio 

Ohio 
Mississippi 
Wisconsin 
Michigan 
Missouri 


Year Endorsement 
Grad. with 


(1907) U.S. Army 


Louisville Medical 
University of Louisville 
Tulane Universit 

etroit College o 


State University of a! College of Medicine 
ollege 


Medicine and Surgery 


t. Louis University 

Eclectic Medical College, Cincinnati 
Ohio State University College of Medicine 
Meharry Medical College 
Marquette University 
te ard of Kiel, Germany 


(1900) Mississippi, tae 
914 
(1919) 


College ENDORSEMENT OF CREDENTIALS 
Harvard University 


* Graduation not verified. 


New Mexico April Reciprocity Report 


Dr. William T. Joyner, secretary, New Mexico Board of 
Medical Examiners, reports that 4 candidates Were licensed 
by reciprocity at the meeting held at Santa Fe, April 14-15, 
1924. The following colleges were represented; 

Year Reciprocity 
Grad. with 

Towa 

Minnesota 


Wisconsin 
Ohio 


College LICENSED BY RECIPROCITY 


State eager ay 9 of Iowa College of Medicine 

University of M 

Barnes Medical College...........-00+-ceeeseeeeeee (1897) 
Medical College of Ohio (1897) 





Social Medicine and Medical Economics 


VACCINATION AND THE COURTS 
JAMES A. TOBEY, M.S., LL.B. 
Administrative Secretary, National Health Council 
New Yor« 


The efficacy of vaccination as a public health measure is, 
of course, firmly established. The legal status of this phase 
of sanitary science seems also to be fairly clear. Vaccination 
requirements form a valid exercise by the state of its police 
power. The police power is that inherent power of government 
to enact laws, within constitutional limitations, to promote 
the public health, comfort, safety, morals and general welfare. 
The police power was possessed by the states before the fed- 
eral constitution was adopted, and has never been given up 
by them. It has further been specifically reserved to the 
states by the tenth amendment to the constitution. 

Vaccination has, within reasonable limitations, been almost 
universally upheld by the courts as a proper exercise of this 
police power. It is, of course, the function of the courts to 
interpret and pass on the law as promulgated by the legis- 
lative branch of the government, and enforced and applied 
by the executive. I have here assembled a list of sixty-seven 
court decisions, representing twenty-eight states and the fed- 
eral government, in which some phase ofthe vaccination 
problem has been passed upon. These cases, decided almost 
entirely by courts of last resort, range over nearly a hundred 
years, from the early decision in Hazen v. Strong, decided in 
Vermont in 1830, to the most recent case of which we had 
record when this article was prepared, that of People ex rel 
Hill v. Board of Education, decided by the Michigan Supreme 
Court late in 1923. 

In 1904, the United States Supreme Court in the case of 
Jacobson v. Massachusetts upheld the power of a state to 
enact compulsory vaccination laws. Some years previously 
this court had remarked obiter dictum, that is, on the side and 
not directly material to the case in question, in Lawton v. 
Steele that the state under its police power may order com- 
pulsory vaccination of children. Again, in 1922, in Zucht v. 
King, the United States Supreme Court upheld the right of 
the state to délegate to a municipality the power to exclude 
an unvaccinated child from school. In the Jacobson v. Massa- 
‘ chusetts case, the supreme court lays particular stress on the 
fact that it is the function of the legislature and not the 
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courts to determine in the first instance whether vacci; ition 
is a proper and efficacious remedy for the prevention 5; 
smallpox and the protection of the public health. In ¢hj, 
connection, reference is made to the New York case oj 
Viemeister v. White, which is quoted at length. 

Like all health laws coming under the police power, the 
essential requirement of a valid vaccination law is that jt 
must be reasonable. For instance, to require that any one at 
any time could be seized and forced to undergo compu!sory 
vaccination would be held unreasonable by most state courts, 
But to require that, during an epidemic or threatened epidemic 
of smallpox, all persons who had been exposed or reliably 
suspected of exposure should either submit to vaccination or 
be quarantined would be entirely reasonable and upheld by 
practically all courts. Such power may either be expressly 
granted by the legislature, or it may be sometimes implied 
from more general legislation regarding the protection 0/{ the 
public health. If there is written legislation, such a law js 
fairly certain to be considered favorably. 

With regard to the exclusion of unvaccinated children from 
schools, there is some conflict in the decisions. The weig'y 
of authority, however, upholds as a valid exercise of tie 
police power the requirement that children be vaccinated 
before attending schools, and their exclusion from school | 
they have not been so vaccinated. When there is an emer- 
gency, as the presence of a dangerous number of cases oj 
smallpox, such requirements, either expressly or implied|; 
authorized by the legislature, will usually be upheld. Suc! 
power may be delegated to school boards and health board 
as a rule. In other words, an order promulgated by a board 
of health to the effect that all children not vaccinated mus: 
be excluded from school on account of an actual or threatened 
epidemic will generally be upheld by the courts. Decisions 
to this effect have been rendered in Arkansas, Indiana, Michi- 
gan, Minnesota, Missouri, North Carolina, Pennsylvania, 
South Dakota, Texas, Utah, Vermont and Washington. 

Such an order, in the absence of specific legislation, has 
been denied in Illinois, Kansas and Wisconsin. With the 
backing of legislation, exclusion of the unvaccinated from 
schools has been upheld in California, Connecticut, District 
of Columbia, Georgia, Massachusetts, New York and Ohio. 
In Ifinois, the court admits that vaccination would be a 
proper requirement in the presence of a public emergency. 

The following list of court decisions on vaccination is the 
most complete one that has ever been published. It gives 
citations to reporters where the cases may be found, these 
references having been made as thorough as possible. This 
list will be of especial value to health officials who wish to 
locate court cases on this subject, and it will also be par- 
ticularly valuable to attorneys in this connection. Persons 
interested should, of course, read the cases, or certain of 
them. *When cases have been already decided, the general 
principles laid down are to be taken as the precedents for 
that state. If there have been no decisions on the subject ina 
state, those of other states can be brought to the attention of 
the court trying the case as giving valuable rules of law. 
Even though the authorities differ somewhat in certain 
instances, the trend is definitely toward upholding the reason- 
able exercise of vaccination requirements. As _ Professor 
Freund says in his book on “Police Power,” “If the protection 
of the public health allows quarantine, it is difficult to see 
whiy it should not justify compulsory vaccination.” And that 
is the way the courts seem, on the whole, to look at the matter. 


LIST OF COURT DECISIONS ON VACCINATION 
The following digests outline briefly only the salient feature 
of each case. Often, the cases contain other important prir- 
ciples. In using this list for practical purposes, one should 
consult and read the actual cases in point. 
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UNITED STATES 


Lawton v. Steele, 152 U. S. 136; 38 L. Ed. 338; 14 S. Ct. 499. 

A decision in which the court remarked, obiter dictum (in 
passing, not material) that the state under its police power 
may order compulsory vaccination of children. 


Jacobson Vv. Massachusetts, 197 U. S. 11; 25 S. Ct. 358; 49 
L. Ed. 643; 3 Ann. Cas. 765. 

The U. S. Supreme Court held that the state can, under its 
police power, enact a compulsory vaccination law, and that it 
is for the legislature to determine whether vaccination is the 
best preventive of smallpox. 

Zucht v. King, 260 U. S. 174. 

The U. S. Supreme Court held that the state may delegate 
to a municipality power to exclude an unvaccinated child 
from school. 

ALABAMA 
Commissioners’ Court of Perry County v. Medical Society, 
128 Ala. 257. 

The medical society cannot legally restrain the commis- 
sioners from paying an agent money for vaccinating persons 
(even though the medical society acts as the county board 
of health). 

ARKANSAS 


Auten v. School Board of Little Rock, 83 Ark. 431; 104 S. 
W. 130. 


It is reasonable for a board of education to require vaccina- 
tion of pupils, and also evidence of such vaccination when 
smallpox is prevalent in a community. 


CALIFORNIA 
Abeel v. Clark, 84 Cal. 226; 24 Pac. 383. 

The legislature was within its proper powers in determining 
that pupils should be subjected to vaccination or excluded 
from school. 

French v. Davidson, 143 Cal. 658; 77 Pac. 663. 

No person not vaccinated shall be received in public schools 
of the state. 

State Board of Health v. Board of Trustees of Watsonville 
School, 13 Cal. A. 514; 110 Pac. 137. 
Until a child is vaccinated, he must be excluded from school. 


Williams v. Wheeler, 23 Cal. A. 619; 138 Prac. 937. 
Vaccination may be required before admission to an educa- 

tional institution. 

; CONNECTICUT 

Bissell v. Davidson, 65 Conn. 183; 32 Atl. 348; 29 L. R. A. 251. 
The requirement of vaccination is reasonable. The legisla- 

ture may authorize exclusion from school of unvaccinated, 

even when no smallpox is prevalent. 


DELAWARE 
Com. v. Smith, 8 Del. Co. R. 61. 


It is a complete defense for failure of a parent to send a 
child to school when excluded because unvaccinated. 


DISTRICT OF COLUMBIA 
Harris v. Cox, D. C. Law No. 53015. 


Statutes requiring vaccination before entering school are 
valid and do not conflict with compulsory education laws. 


GEORGIA 
Morris v. City of Columbus, 102 Ga. 792; 30 S. E. 850; 66 Am. 
S. R. 243; 42 L. R. A. 175. 
_The legislature has the power to decide whether vaccina- 
tion is worth while, and may permit municipalities to make 
ordinances to require vaccination whenever smallpox exists 
or may be reasonably apprehended. 


Wyatt v. Rome, 105 Ga. 312; 31 S. E. 188; 78 Am. S. R. 691. 
There is no liability to a city for impure vaccine. 





ILLINOIS 


Potts v. Breen, 167 Ill. 67; 47 N. E. 81; 59 Am. S. R. 262; 
39 L. R. A. 152. 


Children cannot be excluded from school if unvaccinated, 
except in emergencies, and then only temporarily. 
Lawbaugh v. Board of Education, 177 Ill. 572. 


mpulsory vaccination of citizens of a municipality cannot 
be required by state or city except in emergencies. 
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Jenkins v. Board of Education, 234 Ill. 422; 84 N. E. 1046; 
14 Ann. Cas. 943; 17 L. R. A. (N. S.) 709. 

A city cannot pass an ordinance making vaccination a 
condition precedent to the right of education. 


INDIANA 
Fort Wayne v. Rosenthal, 75 Ind. 156. 

A physician who is a member of the board of health is, on 
the ground of public policy, denied the right to recover for 
services in vaccinating school pupils under employment by his 
own board. 


Blue v. Beach, 155 Ind. 121; 56 N. E. 89; 80 Am. S. R. 195; 
50 L. R. A. 64. 


Exclusion of unvaccinated pupils by a local board upheld, 
when an epidemic is apprehended. 
State ex rel Horne v. Beil, 157 Ind. 25; 60 N. E. 672. 

School trustees must enforce vaccination as a prerequisite 
to school attendance when smallpox is prevalent, and in accor- 
dance with the orders of the local board of health. 


KANSAS 
Osborn v. Russell, 64 Kan. 507; 68 Pac. 60. 


In the absence of legislation, no child can be excluded from 
school by a board of education because unvaccinated. 


KENTUCKY 
Highland Park Graded School District v. McMurty, 169 Ky. 
457; 184 S. W. 390. 
Hill v. Bickers, 171 Ky. 703; 188 S. W. 766. 
Both cases hold that pupils may be excluded from school, 
or vaccinated by a state or county board of health when there 
is reasonable danger from smallpox. 


MARYLAND 
County Comrs. of Allegany County v. McClintok, 60 Md. 560. 
The county must pay a physician for vaccinating a child, 
according to law, whether the child was brought to him 
voluntarily or at his invitation. 


MASSACHUSETTS 
O’Brien v. Steamship Co., 154 Mass. 272; 28 N. E. 266; 13 
L. R. A. 329. 
A passenger may be vaccinated by a ship’s surgeon. 
Commonwealth v. Pear, 183 Mass. 242; 66 N. E. 719; 67 
L. R. A. 935. 


The state may require vaccination or impose a penalty for 
failure to be vaccinated when there is reasonable apprehension 
of smallpox as an epidemic. 

Hammond v. Hyde Park, 195 Mass. 29; 80 N. E. 650. 

Exclusion of unvaccinated from school by school authorities 
in an emergency upheld, even when child has a certificate 
showing physical disability. 

(See also Jacobson v. Massachusetts under U. S.) 


MICHIGAN 
Mathews v. Board of Education of Kalamazoo, 127 Mich. 530; 
86 N. W. 1036; 54 L. R. A. 736. 

When there is no case of smallpox in the district, it is 
beyond power of school board to require vaccination before 
admittance. 

People ex rel Hill v. Board of Education, 195 N. W. 95. 

Upholds the exclusion of nonvaccinated children from 


school during existence of cases of diseases, on order of the 
local health authorities. 


MINNESOTA 


State ex rel Freeman v. Zimmerman, 86 Minn. 353; 90 N. W. 
83; 91 Am. S. R. 351; 58 L. R. A. 78. 


School attendance statutes must yield to the public welfare 
when compulsory vaccination is necessary. 


Bright v. Beard, 132 Minn. 375; 157 N. W. 501; Ann. Cas. 
1918 A 399. 


Upholds exclusion from school of exposed pupils. 


MISSOURI 
In re Rebenack, 62 Mo. Ap. 8. 
Exclusion of unvaccinated pupils from school by boards 


of education is not unreasonable, and is within their dis- 


cretion. 
State ex rel O'Bannon v. Cole, 220 Mo. 697; 119 S. W. 424: 
22 L. R. A. (N. S.) 986. 
Unvaccinated children may be excluded from schools by 
school boards when an epidemic is threatened, but this is a 
defense against the compulsory education law. 


} 
| 
| 
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NEW HAMPSHIRE 
Wilkinson v. Albany, 28 N. H. 9. 
McIntire v. Pembroke, 53 N. H. 462. 


Both regarding compensation for vaccinating. An agent 
of the town may recover from the town for vaccinating people. 


NEW YORK 
Matter of Walters, 84 Hun. 457; 32 N. Y. S. 322. 


No child not vaccinated shall be received in the public 
schools of the state. 


In re Smith, 146 N. Y. 68; 40 N. E. 497; 48 Am. S. R. 769; 
28 L. R. A. 820. 
A local health commissioner may require vaccination or 


quarantine only when an emergency exists to justify such 
action. 


Viemeister v. White, 179 N. Y. 235; 72 N. E.97; 103 Am. S. R. 
859; 1 Ann. Cas. 334; 70 L. R. A. 796.’ 
Children may be refused admission to the public schools 
until they have been vaccinated. 
People v. Ekerold, 211 N. Y. 386; 105 N. E. 670; 
1915 C 552; L. R. A. 1915 D 223. 
Legislature may require vaccination as condition of admis- 


sion to public schools. Such exclusion is no defense against 
compulsory education law. 


Ann. Cas. 


NORTH CAROLINA 
State v. Hay, 126 N. C. 999; 35 S. E. 459; 78 Am. S. R. 691; 
49 L. R. A. 588. 


Upholds compulsory vaccination and exclusion of unvac- 
cinated from school when there is a reasonable danger from 
smallpox. 

Hutchins v. Durham, 137 N. C. 68; 49 S. E. 46; 2 Ann. Cas. 340. 

Upholds exclusion of the unvaccinated from school, and 
states that a child’s physical condition creates no exception to 
this rule. 

Morgan v. Stewart, 144 N. C. 425. 

Upholds action by health authorities against an individual 

who refused to be vaccinated. 


OHIO 
State ex rel Milhoof v. Board s: Education, 76 Oh. St. 297; 
81 N. E. 568; 10 Ann. Cas. 879. 
Upholds vaccination (exclusion) ‘rule by school board, even 
in the absence of smallpox. 


Carr v. Board of Education, 13 Oh. Dec., 10 N. P. 1903, 430. 
Vaccination can be required by boards of education only in 


an emergency. 
PENNSYLVANIA 


Duffield v. vig ee School District, 162 Pa. 476; 29 Atl. 
742; 25 L. R. A. 152. 

A reasonable order of health officers requiring vaccination 
before admission to school upheld. A physician’s certificate 
may be. required as evidence of such vaccination. 

Field v. Robinson, 198 Pa. 638; 48 Atl. 873. 

Before a pupil may attend school he must present a cer- 
tificate from a reputable physician that he has been success- 
fully vaccinated. 

Stull v. Reber, 215 Pa. 156; 64 Atl. 419; 7 Ann. Cas. 415. 

No person not vaccinated shall be received in the public 

schools of the state. 


Lee v. Marsh, 230 P. 351. 
Commonwealth v. Rowe, 218 P. 168; 67 Atl. 56. 


Commonwealth ex rel Schaffer v. Wilkins, 271 Pa. 523; 115 
Atl. 887. 
There are also a number of cases reported from lower 
courts, as follows: 


Cousins v. Burgie, 13 Pa. D. R. 368. 

Gerhard v. School District, 9 Pa. D. R. 720. 

Commonwealth v. Smith, 9 Pa, D. R. 625; 24 Pa. C. C. 129. 
Nissley v. Hummelstown, 5 Pa. D. R. 732; 18 Pa. C. C. 481. 
Cousins v. Warren Borough School District, 28 Pa. C. C. 381. 


. SOUTH CAROLINA 
Mathias v. Lexington County, 60 S. E. 970. 

County must pay compensation. of ten cents to physicians 
for each vaccination. 
Sandell v. South Carolina, 104 S. E. 567; 119 S. E. 776. 

A suit for impure vaccine. 
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SOUTH DAKOTA 

Clover v. Board of Education, 14 S. D. 139; 84 N. W. 761. 

Exclusion of unvaccinated from school by school boards 
upheld. Presentation of certificate showing vaccination may 
be required. 

TEXAS 

Mo., K. & T. R. R. Co. v. Wood, 68 S. W. 802. 

Failure to be vaccinated is not contributory negligence 
a suit for damages against the railroad on account of 
munication of smallpox to an employee. 


McSween v. Board of School Trustees of Fort Worth, 60 T 
Civ. A. 270; 129 S. W. 206. 
An order excluding unvaccinated pupils from school uph eld 


as proper on the part of the school authorities in preventin, 
an epidemic. 


Waldschmidt v. New Braunfels, 207 S. W. 303. 


in 
com- 


ex 


UTAH 
State “ rel Cox v. Board of Education, 21 Utah 401, 60 Pac 
1013. 
Exclusion of unvaccinated from schools by regulation of 
the board of health upheld, even without specific legislation 


VERMONT 
Hazen v. Strong, 2 Vt. 427. 

Vaccination upheld. Power of selectmen extends to incur. 
ring expense of vaccinating inhabitants when exposed, eveu 
though there are no cases in town. 

WASHINGTON 


State ex rel McFadden v. Shorrock, 55 Wash. 208. 

Defines “successful vaccination” as that when the customary 
reaction occurs or when no reaction follows after three 
attempts. 


State ex rel Lehman v. Partlow, 205 Pac. 420. 

An order of the health officer requiring vaccination as pre- 
requisite to admission to public schools in view of prevalence 
of smallpox was upheld as authorized under general state 
health legislation. 

WEST VIRGINIA 


Thomas v. Mason, 39 W. Va. 526; 20 S. E. 580; 26L. RA 


WISCONSIN 
State ex rel a v. Burdge, 95 Wis. 390; 70 N. W. 347; 
60 Am. S. R. 123; 37 L. R. A. 157. 
Exclusion of the unvaccinated from school by rule of the. 
state board of health is not lawful in the absence of legislation. 


GENERAL REFERENCES 


. C. L. 1289 17 L. R. A. (N. S.) 709 (note) 
. C. L. 631 1 Ann. Cas. 337 (note) 
. J. 914 21 Cyc. 393 
35 Cyc. 1117 


KEY TO LEGAL REFERENCES 


iy bbesveseds poeeetan United States (Supreme Court) 
. ‘$5 a Court Reports 


~>arG 
Ley 


>ryn“z 


ond Enslok ish Annotated Cases 
Ruling Case | Law 
s Juris 
of Law and Procedure 


See also, Kerr, J. W.: Vaccination: An Analysis of the Laws and 
ulations Relating Thereto in Force in the United States, Pub. Health 
Bull. 52, August, 1919, U. S. P. H. S. 
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Pleural Reaction Determines Diagnosis of Tuberculosis— 
In association with hilum disease is the pleural reaction fre- 
quently observed in acute disease and especially in children 
In tuberculosis it is a common reaction and frequently the 
means through which a definite diagnosis of tuberculosis 5 
reached. The reaction of the hilum, that is, an acute infan- 
mation of the lymph nodes with surrounding congestion of 
periglandular inflammation with very little general congestion 
has, as part of its reaction, frequently, a pneumonia or a 
pleurisy, or both—J. A. Honeij: Am. Rev. Tube. 9:14 
(March) 1924, 
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Book Notices 


Diseases OF Mippre Lire. The Prevention, Recognition and Treat- 
ment of the Morbid Processes of Special Significance in This Critical 
Life Period. Comprising Twenty-Two Original Articles by Various Emi- 
nent Authorities. Edited by Frank A. Craig, M.D., Associate Director 
of the Clinical and Sociological Department of the Henry Phipps Insti- 
tute of the University of Pennsylvania. In two volumes. Cloth. Price, 
$15 net. Pp. 1871, with illustrations, Philadelphia: F. A. Davis Com- 
pany, 1923. 

The authors of the articles in these volumes are well known 
in medical literature for their individual efforts. Many have 
made important contributions to medical literature. How- 
ever, they have not made as favorable presentations of their 
subjects in this book as one would expect. In fact, there 
seems to be no valid reason for writing a book on diseases of 
middle life. So far it has not been shown that the afflictions 
of middle life vary much from those of early adult. True, 
many conditions begin to make their appearance in the third 
and fourth decade which later in life become serious. If a 
discussion of the subject, with the aim of emphasizing the 
importance of prophylaxis, is the reason for presenting such 
a work, then the authors have not succeeded very well in their 
undertaking. For the most part, the articles are incomplete 
and inadequate. Some, such as the ones on diet, exercise, 
occupational diseases and diseases of the heart, are written 
well. Some are mediocre, and others wofully lacking in 
balance. The article on diabetes should have been rewritten, 
with the use of insulin incorporated in the body of the article, 
and much of what is now discarded in treatment omitted. A 
blood carbonate of 50 per cent. or slightly less is not an 
evidence of acidosis, at least from a clinical point of view. 
Nephrosis is not mentioned. The subject of ulcer could easily 
be improved on. Pylephlebitis, which occurs as a complication 
of appendicitis and other conditions, is given scant notice. 
It is surprising to note the statement that the symptoms of 
cholecystitis are essentially those of cholelithiasis. This may 
be true to a certain extent. Still, cholecystitis without stones 
‘s much more frequent, and its differentiation from ulcer is 
the bugbear of gastro-enterology. While this subject is dis- 
missed with a scant two pages, seven pages are devoted to 
the subject rarely diagnosed, except at the operating table, of 
chronic pancreatitis. The few articles on neurologic subjects, 
diseases of the skin, eye, genito-urinary system, and a brief 
consideration of gynecologic subjects, do not enhance the 
value of the book. Except in the article on diseases of the 
heart, there are few illustrations. 


JAHRESBERICHT OBER DIE GESAMTE CHIRURGIE UND IHRE GRENZGE- 
siete. Zugleich bibliographisches Jahresregister des Zentralorgans fir 
die gesamte Chirurgie und ihre Grenzgebiete und Fortsetzung des hilde- 
brandschen Jahresberichtes iiber die Fortschritte auf dem Gebiete der 
Chirurgie und des glaessnerschen Jahrbuchs fiir orthopadische Chirurgie. 
Herausgegeben von Generalarzt Professor Dr. Carl Franz. Siebenund- 
rwanzigster Jahrgang bericht ttber das Jahr 1921. Paper. Price, $16.40. 
Pp. 996. Berlin: Julius Springer, 1924. 

This volume, which is complete in itself, is a review of 
the literature on surgery and allied branches that appeared 
during the year 1921, and is a bibliographic register of the 
Zentralorgans fiir die gesamte Chirurgie and ihre Grenz- 
gebiete, and a continuation of the Hildebrandschen Jahres- 
berichtes tiber die Fortschritte auf dem Gebiete der Chirurgie 
and of the Glaessnerschen Jahrbuchs fiir orthopadische 
Chirurgie. The arrangement of the material and treatment 
of the matter remains practically the same as in the previous 
volume, which appeared in 1923 and reviewed the literature 
for 1920. A little more than the first third of the work takes 
up general surgical subjeets, while the remaining two thirds 
deals with special surgery, and the material in this portion 
of the work is taken up by regions, beginning with a con- 
sideration of surgery of the head and ending with the surgery 
of the lower extremities. The greater portion of the work is 
a bibliographic list. Under each main heading, the names of 
the authors who have contributed to this subject during the 
year 1921 are arranged alphabetically, and, following the 
authors’ names, the original title of his ontribution is given 
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verbatim. When the original titles are not in German, there 
follows, in brackets, a translation of the titles in German. 
After the title, the exact reference of the original article is 
given in the usual manner. Finally, after each contribution, 
if this has been reviewed in the Zentralorgans fiir die gesamte 
Chirurgie und ihre Grenzgebiete, the exact reference to the 
review is given. Those articles which were not considered 
of sufficient importance to review or were not available for 
review in the Zentralorgans fiir die gesamte Chirurgie und 
ihre Grenzgebiete, are marked with asterisks. The work is 
thus a practical index and valuable adjunct to the Zentral- 
organs fiir die gesamte Chirurgie und ihre Grenzgebiete. 
This is all the more true, as under each of the chief subjects 
considered, which include thirty-two titles, there is included 
a collective review of the advances made in this branch of 
surgery during 1921. Some of the subjects reviewed include 
blood transfusion; transplantation and plastic operations; 
infectious and parasitic diseases; injury to blood vessels; 
surgery of peripheral nerves; roentgen-ray diagnosis and 
treatments; heliotherapy, and diathermy. In addition, there 
are reviews on the surgery of the various organs of the body. 
These reviews add greatly to the value of the work. As the 
bibliography contains virtually everything that was written 
during the year 1921, in all languages and all countries, the 
volume should be in the hands of all those persons and insti- 
tutions desiring a practical working library. 


Pepiatric Nursinc, Its PrincipLes aND Practicg. By Bessie 
Ingersoll Cutler, R.N., Instructor in Pediatric Nursing and Supervisor 
of Pediatric Department, University of Minnesota. Cloth. Price, $3.50. 
Pp. 478, with 53 illustrations. New York: Macmillan Company, 1923. 

This should prove a valuable manual for the nurse who 
is at all interested in the subject of pediatrics. The author 
is thoroughly conversant with her subject, and presents it in 
a systematic and orderly way. The beginning of the book 
deals with the normal child, its growth and development, and 
the hygiene of infancy and childhood. A large section is 
given to feeding, comprising both maternal nursing and arti- 
ficial feeding. The last half of the book concerns itself with 
nursing technic per se; that is, nursing in minor surgical 
procedure and nursing care in practically all conditions 
encountered in a children’s hospital. The only criticism 
might be that the chapters on infant feeding are built up 
largely by extracts from the writings of a number of pediatri- 
cians, rather than giving us the writer’s own experience as 
a nurse, which is always interesting. In this respect, the 
book also offers little to help the average nurse in home 
treatment, it being largely a textbook of hospital procedures. 
As a general manual for nurses, however, the book is 
complete. 


Der DARMVERSCHLUSS UND DIE SONSTIGEN WEGSTORUNGEN DES 
Darmes. Von Prof. Dr. W. Braun, Chirurgischer Direktor am Stad- 
tischen Krankenhause in Friedrichshain, und Dr. W. Wortmann, Ehe- 
maliger Oberarzt am Stadtischen Krankenhause im Friedrichshain. Unter 
Mitarbeit von Dr. N. Brasch, Oberarzt am Stadtischen Krankenhause 
im Friedrichshain. Paper. Price, $14.30. Pp. 717, with 315 illustra- 
tions. Berlin: Julius Springer, 1924. 

This is a large and detailed treatise on the entjre subject 
of ileus, originally planned and begun by Braun, many years 
ago. He selected as his co-workers Wortmann and Brasch, 
who are internists, in order that the subject might be handled 
in a broad manner. The volume reminds one of Wilms’ class- 
ical monograph, which appeared sixteen years ago, and the 
authors have attempted to bring out the changes and progress 
that have developed during these years. The subject matter 
is divided into four main parts. The first part, written by 
Braun, deals with general pathology and general symptomatol- 
ogy. The second part, on special pathology, considers the 
various types of intestinal obstruction separately, and under 
each type discusses the etiology, pathology and symptoms in 
detail, including statistics. Some of these chapters are writ- 
ten by Braun, others by Braun and Brasch, while Worthmann 
alone contributed those on intussusception; obturation ileus; 
acquired strictures; obstruction due to compression; con- 
genital stenoses and atresia, and Hirschsprung’s disease. The 
third part considers the subject of diagnosis, including differ- 
ential diagnosis ; this is written entirely by Worthmann. The 
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fourth part discusses treatment. The subject of general 
treatment is contributed essentially by Braun, while the 
special treatment of the various forms of ileus is the work of 
all three authors. The work ends with a list of references to 
the literature. This is incomplete, and, just as in the main 
portion of the work, German views and German methods 
chiefly are described, without a proportionate consideration 
for work done in other countries. The volume gives an excel- 
lent idea of the present German views on the subjects, but an 
inadequate discussion of work done in other countries. The 
book is well illustrated, most of the illustrations being pen 
and ink drawings. The illustrations in the chapter consider- 
ing roentgen-ray diagnosis are especially noteworthy. These 
are chiefly half-tone reproductions of well selected roentgeno- 
grams. The work as a whole is excellent, and is probably the 
best single volume on the subject available at the present time. 


Tue Princtptes AND TrecHNIQuE oF Orat SurGery. By Adoph 
Berger, D.D.S., Assistant Professor of Oral Surgery, School of Dental 
and Oral Surgery, Columbia University. Cloth. Price, $7. Pp. 450, 
with 355 illustrations. Brooklyn: Dental Items of Interest Publishing 
Company, 1923. 

The outstanding feature of his textbook is the elimination 
of such subjects as cleft palate, harelip, trifacial neuralgia 
and diseases of the salivary or other glands. It contains, 
therefore, the material usually assembled under the head of 
minor and semimajor oral surgery. This limitation recom- 
mends this book to dentists, dental students and such sur- 
geons as confine their work to the mouth and adjacent struc- 
tures, and has distinct advantages. The pathology, diagnosis 
and treatment of the lesions covered are adequately pre- 
sented; the types of operations advocated are, on the whole, 
wisely chosen, and these procedures are abundantly illus- 
trated by clear diagrams and photographs. The suggestions 
for treatment are based on the author’s wide experience, are 

, sound, and avoid extremes. The chief emphasis is placed on 

such subjects as inflammatory conditions, impacted teeth, 
cysts and fractures. More than 200 of the illustrations are 
reproductions of roentgenograms. So much of the detail of 
the originals has been lost in the engraving process that the 
value of a large proportion of these is questionable. The 
organization of many of the chapters is poor, and this is 
further complicated by the introduction of many case his- 
tories, more than are pertinent. Errors in proof reading are 
too common, and the frequent use of such phrases as “trau- 
matic injury,” “broken down,” and “practical case” is unfor- 
tunate. Some of the statements made in the preliminary 
chapter on drugs and antiseptics are to be questioned. No 
mention is made of the subject of labial or lingual frenum. 
In the surgicai treatment of pyorrhea, if the so-called radical 
treatment is chosen, it is suggested that Widman’s method 
is better than the one described; on the other hand, in many 
instances the simpler method of cutting away “the overlying 
gum tissue,” as proposed by Black, has much to recommend 
it. References to the literature are almost absent, although 
in exceptional instances mention is made of some of the out- 
standing contributions of other authors to this field. 

Dre KLINISCHE RONTGENDIAGNOSTIK DER INNEREN ERKRANKUNGEN, 
Von Dr. Herbert Assmann, A. O. Professor der inneren Medizin, Ober- 
<i> ae See Se Third edition. Paper. Pp. 
910, with 862 illustrations, Leipsic: F. C. W. Vogel, 1924. 

In the introduction to his first edition, Assmann informs 
the reader that, on the advice of his teacher Striimpell, he 
undertook to correlate the observations on the vast material 
of the Leipzig medical clinic. His point of view is essentially 
that of an internist. Roentgen-ray diagnosis in the Leipzig 
clinic, he informs us, is not a thing by itself, but is regarded 
merely as one of the several methods of investigation in the 
solution of diagnostic problems. His own roentgen-ray 
observations were controlled as far as possible by the 
further study of the patient, by the control in the operating 
room, and in the morgue. He is aware of its vast possibili- 
ties, but is likewise mindful of its limitations. The size of 
the volume, the excellence of the paper, the print and the 
numerous illustrations are impressive. It is a collossal piece 
of work. It would be difficult to conceive of a textbook more 
complete or more instructive. 


MISCELLANY 


Jour. A. M.A 
Aus, 9, 


Miscellany 


REVERSAL OF THE JUDGMENT IN THE 
HARNETT CASE 

In the London letter (Tue Journat, March 29, p. 10; 
the case was reported of a man who was awarded agains 
two physicians the unprecedented damages of $125,000 
wrongful detention as a lunatic. The case excited gc; 
concern among the British public, who thought that many 
persons must be detained in asylums, and among physic i,; 
who were alarmed by the possibility of such damages. 
verdict has now been quashed in the court of appeal. 
Harnett admittedly suffered from mental trouble as the 1. 
of an illness. He was certified insane, and, in Novemlye 
1912, was placed in the charge of Dr. Adam at a license 
private asylum. He. improved so much that after a m 
he was given leave of absence for twenty-eight days. <A { 
days later he called at the office of the commissioners oj 
lunacy, where one of them, Dr. Bond, formed the opinion 
that he ought not to be at large. Dr. Bond telephoned to 
Dr. Adam to this effect, and during the few hours that 
passed before a motorcar from the asylum arrived, Mr. 
Harnett was detained against his will. This illegal act 
the ground of Mr. Harnett’s action against Dr. Bond. Dr 
Adam took back Mr. Harnett into his charge, and this was 
the ground of the action against him, Mr. Harnett’s case 
being that he was not insane at the time, and that Dr. Adam 
had not used sufficient care in convincing himself that his 
patient was still insane. Mr. Harnett was subsequently placed 
in other asylums. He succeeded in escaping after beimg for 
nearly nine years deprived of his liberty. He was then found 
by two physicians to be perfectly sane, and his sanity has 
not been questioned since. 

The decision of the court of appeal is that no blame 
attached to Dr. Adam. “I cannot see,” said Lord Justice 
Bankes, “that prudence or consideration for the plaintiff 
required anything except what Dr. Adam did—namely, taking 
the necessary steps to secure the plaintiff's return as speedily 
as possible.” It was not questioned that he had acted in 
good faith. His appeal, therefore, succeeded. Dr. Bond's 
case was on a different footing, as he did not deny that 
“however well intentioned he may have been, he had no legai 
justification for his action” in detaining Mr. Harnett for the 
few hours in question. But the court of appeal held that 
the damages awarded were assessed on a wrong basis, being 
“too remote.” In the lower court the judge maintained that 
Mr. Harnett had suffered during his years of detention, which 
was the direct consequence of the action of the defendants, 
although on numerous occasions other authorized persons— 
magistrates, physicians, commissioners and official visitors— 
had examined Mr. Harnett and formed the opinion that he 
was insane. The judge took the view that all these persons, 
in not discovering that Mr. Harnett was a sane person 
improperly detained, committed merely “acts of omission,” 
and that the defendants’ act continued in spite of them. The 
court of appeal, on the contrary, held that the chain of 
causation was broken at innumerable points, and that it was 
not permissible for the jury to take the whole period of the 
plaintiff's captivity into consideration in assessing damages. 
There being no ionger any question of Dr. Adam's having 
acted wrongfully, there remained Dr. Bond’s liability, and 
this, the court decided, terminated as soon as he had handed 
over Mr. Harnett. As Lord Justice Scrutton put it, in spite 
of the fact that a number of independent physicians and 
visitors had certified that the plaintiff was of unsound mind, 
Dr. Bond, for three hours’ detention, was held liable to pay 
$125,000 by a jury that did not see the plaintiff at the tim 
Dr. Bond saw him,” but eleven years after he was deemet 
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cured. The court, therefore, ordered a new trial in Dr. Bond’s 
case, limiting his liability to the few hours Mr. Harnett was 
detained by him prior to his admission under the care of 
Dr. Adam. 

The result of the appeal was received with great relief by 
the medical profession. One result of the action is that the 
two medical defense societies in Great Britain, which formerly 
limited their responsibility to indemnify members against 
damages and costs awarded against them, have now decided 
to afford unlimited indemnity, 





SCOPE OF OSTEOPATHY IN NEBRASKA 


An osteopath licensed in Nebraska may under certain con- 
ditions perform a cesarean section or any other surgical 
operation whatsoever. The Compiled Statutes of Nebraska, 
1922, Section 8174, provide for the issue of certificates to 
osteopaths by the department of public welfare, after exami- 
nation by a board of osteopathic physicians or on the basis 
of interstate reciprocity. The scope of the authority con- 
ferred by such certificates is thus defined: 

Said certificates shail confer upon the holder thereof the right to prac- 
tice osteopathy in all its branches, but it shall not authorize the holder 
thereof to prescribe or use drugs in the treatment of disease except where 
the use thereof was taught in the school or college of osteopathy cf which 
the applicant is a graduate, at the time of his attendance at such school, 
and then only in those cases and in the manner in which the applicant 
has been taught to use the same. Nothing in this act shall be construed 
so as to authorize the administration, by an osteopath, of drugs excepting 
anesthetics, antiseptics, antidotes for poisons and narcotics for temporary 
relief of suffering. Ostecpathic physicians shall perform only such opera- 
tion in surgery as was fully taught in the school or college of which the 
applicant is a graduate at the time of his attendance. 

Section 8178 defines a college of osteopathy, specifying 
among other things that it shall require actual attendance 
for at least thirty-two months, or four terms of eight months 
each, and that instruction in general surgery shall cover 450 
hours; therapeutics, general diagnosis and technic, 1,050 
hours, and comparative therapeutics, seventy-five hours. But 
the number of hours required for any one course may be 
reduced not more than 20 per cent., although the total number 
of hours cannot be reduced. 
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Association Not Liable to Member for Negligence 


(Carr v. Northern Pocige Bevsteiel Aspesiation et al. (Wash.) 

The Supreme Court of Washington says that the plaintiff 
alleged that the defendant association was a voluntary asso- 
ciation, organized for the purpose of furnishing medical, sur- 
gical and hospital attention to employees of the Northern 
Pacific Railway Company. In this action he sought to recover 
from the association damages which he alleged resulted to 
him from the negligence of incompetent physicians and sur- 
geons of the association in treating him at its hospital while 
he was a member of the association, and from the negligence 
of the association in selecting such incompetent physicians 
end surgeons and assigning to them the duty of treating him 
while he was in its hospital. The association demurred to the 
complaint on the ground that the facts therein set out were 
not sufficient to constitute a cause of action, and the supreme 
court affirms a judgment sustaining the demurrer, because 
from the allegations of the complaint it must be presumed that 
the plaintiff was a member of the association not only with 
equal rights but also with equal powers touching its manage- 
ment, with all other members, and that its management was 
the result of the voice of all such members expressed in some 
appropriate manner, in consequence of which he could not 
maintain this action against the association. 

Three justices say, in a short dissenting opinion, that this 
decision seems to be in conformity with legal precedent, but it 
is not in accord with justice, or what the law ought to be. The 
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association is not a partnership in any sense, but is a very 
extensive voluntary association. Its governing officers are 
elected, and so are the governing officers of a municipal or of 
a private corporation elected by its members. No cne ever 
heard of a member of a community or of a private corporation 
being precluded from suing the municipality or the corpora- 
tion for personal injuries inflicted on the citizen or the stock- 
holder by the negligent acts of those carrying on the functions 
of the municipality or the corporation. A stockholder in the 
Northern Pacific Railway Company could undoubtedy wage 
an action for such negligence as was alleged in this action. 


Physician Violator of Narcotic Law—Evidence 
(Jackson v. United States (U. S.), 297 Fed. R. 20) 


The United States Circuit Court of Appeals, Eight Circuit, 
in affirming a judgment of conviction of defendant Jackson 
on thirteen counts of an indictment charging violations of 
the Harrison Narcotic Law, says that there was evidence 
which tended to show that the defendant was a practicing 
physician and left at a drug store a large number of 
prescriptions for morphin sulphate and cocain hydrochlorid, 
to be used by the druggist indiscriminately whenever an 
applicant for such drugs desired to procure them. These 
prescriptions were Icft blank as to the amounts of the drugs, 
and these amounts were filled in by the druggist according to 
the request of the purchasers. These prescriptions were used 
as a cover for the sale of the drugs to drug addicts as a 
means of gratifying their cravings. The evidence tended to 
show further that the defendant and the druggist had an 
arrangement by which the druggist was to collect from the 
purchasers, in addition to the price charged for the drugs, 
an amount for the defendant, as his charge for the prescrip- 
tions, which amount was turned over to the defendant from 
time to time. 

In one count the indictment charged a sale by the defendant 
“to one William Long, whose true name other than as above 
stated is to these grand jurors unknown.” Similarly, each of 
eight other counts charged a sale to some other person. The 
proofs on behalf of the government showed that some person 
came into the drug store and procured the drugs named in 
each of these prescriptions. The purchaser stated the amount 
of drugs he required, and the druggist produced one of the 
prescriptions that the defendant had left with the druggist, 
filled in the blank space on the prescription as to the amount, 
required the purchaser to sign the same name on the back of 
the prescription that the defendant had written in the pre- 
scription, and when that was done the druggist gave the pur- 
chaser the amount called for, collected the money for the 
drugs and the prescription, received back the prescription, 
and delivered the drugs to the purchaser. The druggist 
testified that in each of these cases he did not know who pur- 
chased the drugs, except that the purchaser wrote the same 
name on the back of the prescription that was on its face. 
There was no evidence offered to show the real name of 
these purchasers. The defendant insisted that there was a 
variance between the allegations and the proofs—that it was 
a variance to prove a sale to a person whose name was not 
proved, even if he used the name alleged in receipting for 
the prescription. But there was no contention that the defen- 
dant was mislead in his defense, and the court holds that the 
claim of a material variance could not be sustained. 

Relative to another count, the court holds that there was 
sufficient evidence to show knowledge by the druggist of the 
unlawful purpose of the prescription, as the druggist as a 
witness admitted the arrangement between the defendant and 
himself contemplated sales to addicts indiscriminately under 
cover of the blank prescriptions left by the defendant for that 
purpose. 

There was testimony relating to the druggist who filled the 
prescriptions described in three other counts, tending to show 
many sales to these and other purchasers on similar prescrip- 
tions at and before these dates ; some of the addicts obtaining 
the drugs almost daily in amounts of 20 grains of the morphin 
preparation. The prescriptions filled for the purchasers 
under these three counts called for 20 grains of morphin 
sulphate and 10 of cocain hydrochlorid, for 15 grains of 
morphin sulphate and 10 grains of cocain hydrochlorid, and 
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for 20 grains of morphin sulphate. The amount of the drugs 
furnished on so many occasions, as compared with the 
ordinary doses, was evidence of notice to the druggist that 
these amounts, which were not furnished in broken amounts, 
and which were furnished without directions on the prescrip- 
tions, other than to be used as directed, were to be used 
merely to gratify the cravings of addicts. But where the 
evidence under still another count did not show any dealing 
on any other occasion by the druggist filling that prescription, 
and the amount of morphin was 20 grains and of cocain 10 
grains, the single instance of filling such a prescription, with- 
out more, was not sufficient evidence to show the druggist’s 
knowledge of an unauthorized prescription. 


Testimony Destructive of Contention of Malpractice 
(Gouner v. Brosnan et al. (La.), 98 So. R. 681) 


The Supreme Court of Louisiana, in affirming a judgment 
in favor of the defendants, says that the plaintiff, by having 
been struck over the left eye by a brick, sustained a lacerated 
wound extending through the periosteum to the skull and 
approximately 2 inches long and a quarter of an inch wide. 
He was taken to the hospital of one of the defendants, who 
examined, cleaned and treated the wound. A trained nurse 
assisted the physician, sterilized the instruments used by him, 
and was present when he painted the wound inside and out- 
side with tincture of iodin. The wound was open to the 
skull bone and the interior for the full length of the cut was 
plainly visible, and neither the physician nor the nurse dis- 
covered any foreign substance in it. The physician saturated 
the wound with an antiseptic, stitched the wound, and dressed 
it with sterilized gauze, which was held in place by adhesive 
strips. Thereafter the plaintiff visited the hospital at irregular 
intervals for three or four weeks. He applied for treatment 
two or three days after the wound was stitched and dressed, 
and, the physician not being at the hospital, the nurse put 
fresh sterilized gauze over the wound and requested the plain- 
tiff to call the following day, which he did not do, but three 
or four days later again applied for treatment, when the physi- 
cian partially removed the stitches, drained the wound, and 
redressed it. Two or three weeks later the plaintiff consulted 
another physician, who removed the stitches, probed the 
wound, and found some foreign substance in it about the size 
of one’s little finger nail. This physician did not know what 
the substance was, but removed it and cleansed, restifched 
and redressed the wound, after which the plaintiff experienced 
no further trouble from it. The burden was on the plaintiff 
to establish by a fair preponderance of the evidence the alle- 
gations of his petition charging the first physician with 
“negligence, want of skill, and malpractice” in the methods 
he employed and in the manner he treated the plaintiff's 
wound. There was conflicting testimony as to the dates, the 
number of times the wound was dressed, etc., but the out- 
standing fact which was established beyond dispute, by the 
testimony of all the physicians who appeared as witnesses, 
was that the wound was treated by the first physician in the 
manner most thoroughly approved and followed by the med- 
ical profession generally. This testimony was destructive of 
the plaintiff's contention. Where there is conflicting testi- 
mony, the conclusions of the trial judge, who saw and heard 
the witnesses, are entitled to great weight, and will not be 
disturbed unless manifestly erroneous. 


Not Consultation of Physician—“Sound Bodily Health” 


(Sovereign Camp of the Woodmen of the World v. Brown (Okla.), 
221 Pac. R. 1017) 


The Supreme Court of Oklahoma, in affirming a judgment 
in favor of the beneficiary under a certificate of life insurance, 
says that the insurer advanced as defenses that the insured 
stated in his application that he was in sound bodily health, 
and had not consulted, or been attended by, a physician for 
any disease or injury during the preceding five years, whereas 
the insurer alleged that he was at the time afflicted with 
arteriosclerosis, and had consulted, or been attended by, a 
physician during the period in question. A physician who 
was called as a witness testified to the effect that on one or 
two occasions prior to the date of the application for insur- 
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ance he had met the insured in the back end of a drug store 

when the insured complained of not feeling well, and ;), 

witness gave him a treatment “to establish equilibrium ,; 
the circulation”; also met him on another occasion, after ;}. 
insured had made his application, when he visited him som. 
three weeks before he died; but the physician testified ¢\); 
the only treatment he ever gave the insured was for disty;- 
bance in his circulation. The court holds that there was ;, 
error in excluding from the jury the testimony of the phys;- 

cian and in directing a verdict for the plaintiff. 

It is doubtless competent for a life insurance company jn j; 
policies to take the expression “sound bodily health” out , 
its common meaning and to make it exclude every diseas, 
whether latent and unknown or not (assuming that any pe; 
son would ever accept a policy of that kind), but it must dy 
so in distinct and unmistakable language. The mere statement 
by a party that he warrants himself to be in sound bodily 
health is not sufficient. 

Merely calling at the office of a physician for some medi- 
cine to relieve a temporary indisposition, or simply to ascer- 
tain whether there is any ailment or complaint about the 
person, and for nothing more, is not a consultation of , 
physician. Nor is it sufficient to show that the insured wa; 
not in “sound bodily health” when he so stated in his appli- 
cation. The fact that a man has the incipient elements of , 
disease (the seeds of death) in him, which may or may not 
shortly spring up into fatal disease, does not mean that he 
does not fulfil the meaning of the term “in good health.” The 
answer of the insured that he had not consulted, or been 
attended by, a physician for any disease, and his statement 
that he was in sound bodily health, were not shown by this 
witness to be false. To be in “sound bodily health” is a com- 
parative term, and a man with a temporary indisposition such 
as to cause no apprehension of anything serious can accept a 
policy of insurance “in sound bodily health,” without being 
considered to have perpetrated any fraud on the insurance 
company or to have rendered his insurance contract void by 
reason of a violation of its terms. 


Period of Temporary Total Disability 


(Consolidated Coal Co. v. Industrial Commission et al. (1II.), 
142 N. E. R. 498) 


The Supreme Court of Illinois, in approving an award for 
thirty-three and four-sevenths weeks’ temporary total dis- 
ability in a case in which an employee was injured by a {all 
in which he struck the lower end of his spinal column on the 
bumper of a car, says that the period of temporary total 
disability is that temporary period immediately after the 
accident during which the injured employee is totally inca- 
pacitated for work by reason of the illness attending the 
injury. It is the period of the healing process. Temporary 
as distinguished from permanent, disability is a condition that 
exists until an injured workman is as far restored as the 
permanent character of the injuries will permit. It is easy 
to determine when this period begins, but it is not always 
possible to determine with mathematical exactness when it 
ends. 
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Current Medical Literature 


AMERICAN 


The Association library lends periodicals to Fellows of the Association 
and to individual subscribers to THE Journat for a period of three days. 
No foreign journals are available prior to 1920, nor domestic prior to 
1923. Requests should be accompanied by stamps to cover postage 
(6 cents if one and 12 cents if two periodicals are requested). 

Titles marked with an asterisk (*) are abstracted below. 


American Journal of Medical Sciences, Philadelphia 
168: 1-156 (July) 1924 


Surgery of Pulmonary Tuberculosis. J. Alexander, Ann Arbor, Mich. 
—p. 1. (To be cont'd.) 

*Radium Radiations in Treatnfent of Tonsils. F. H. Williams, Boston. 
—p. 18. 

*Lipoids in 1,000 Diabetic Bloods: Prognosis. H. Gray, Boston.—p. 35. 

*Splenectomy: End-Results and Clinical Indications. R. C. Larrabee, 
Boston.—p. 47. 

*Cholelithiasis: IV. Late and Permanent Results of Various Types of 
Operation; Cholesterol Metabolism. A. O. Wilensky and M. A. 
Rothschild, New York.—p. 66. 

*Sulphur in Arthritis Deformans. H. A. Reimann and G. W. Pucher, 
Buffalo.—p. 77. 

*Sulphemoglobinemia: Case with Definite Etiology. K. Vogel, New York. 


—p. 89. 
*Alkali in Dye Therapy. V. Burke and I. Grieve, Pullman, Wash.—p. 98. 
Hematologic Responses to Injections of Streptococci. L. A. Julianelle, 
Philadelphia.—p. 115. 
Radium Treatment of Tonsils.—Williams considers radium 
a valuable therapeutic agent not only for the treatment of 
faucial tonsils, but also for other lymphoid tissue in the 
throat. There have been no harmful results from the use of 
this method in more than 200 cases treated. 


Lipoids in Diabetic Blood.— Gray asserts that blood fat 
analyses are a material aid in the diagnosis and especially 
the prognosis of diabetes mellitus, and therefore where a 
laboratory is at hand deserve to be done, at least on admis- 
sion of every patient. 

Splenectomy.—Larrabee reports on eleven cases of splenec- 
tomy—one for rupture of a normal spleen, five for splenic 
anemia, two for alcoholic cirrhosis and one each for hemo- 
lytic jaundice, hypoplastic anemia and Hodgkin’s disease. 
Four of the eleven patients are known to be dead: One was 
an operative death; one death occurred in the case of hypo- 
plastic anemia, in which splenectomy if it did not materially 
retard the downward course of the disease, certainly did not 
hasten it; and two patients with splenic anemia died, one 
four and a half months after operation, of acute appendicitis, 
the other in five months of an infection of unknown cause. 

Diathetic Factor in Cholelithiasis——Wilensky and Roth- 
schild are of the opinion that the diathetic factor in the for- 
mation ef gallstones has been greatly neglected and that it 
is an important cause in the recurrence of symptoms after 
operations. The recognition of this diathetic factor is impor- 
tant in the treatment of cases of cholelithiasis both before 
and after operation. 

Sulphur in Arthritis Deformans.—Reimann and Pucher have 
studied the effect of sulphur in a number of cases of joint 
affections classed with arthritis deformans. Although in a 
certain number of cases improvement was distinct, yet in 
none of these cases were the authors absolutely certain that 
this improvement was due to a specific action of sulphur, and 
that similar results could not have been obtained by nonspe- 
cific protein injections. Their results rather seem to justify, 
the conclusion of Hirsch and Sternberg regarding the action 
of protein treatment and similar therapy. The preparation of 
sulphur used was: flowers of sulphur, 7 mg. dissolved in 1 c.c. 
olive oil, free from fatty acid, and sterilized at 150 C. for 
two hours. This solution was injected intramuscularly into 
the gluteal region, and repeated at from five to seven day 
intervals, inereasing the amount by 1 c.c. each time until 
seven or eight doses are given. Of the seventeen cases 
observed, four showed marked improvement and four slight 
improvement. The remainder were either not benefited by 
the treatment, or became actualiy worse. Even in the mark- 
edly improved cases no demonstrable changes were shown 
Toentgenographically after treatment. 


CURRENT MEDICAL LITERATURE 469 


Sulphemoglobinemia.—In the case reported by Vogel the 
coincidence of the ingestion of sulphur and absorption of 
nitrobenzene seems to explain the occurrence of sulphemo- 
globinemia in a person free from intestinal stasis. 


Alkali in Dye Therapy.—The action of dyes as disinfectants, 
methods of controlling the hydrogen ion concentration and 
the dangers attendant on alkalinization and dye therapy are 
discussed by Burke and Grieve. The bacteriostatic and bac- 
tericidal action of many of the dyes varies with the hydrogen 
ion concentration of the medium surrounding the organisms. 
With an increase in alkalinity there is, with but few excep- 
tions, an increase in the action of the dyes for gram-positive 
and gram-negative bacteria. The body fluids should be made 
alkaline by the administration of sodium bicarbonate or the 
application of an alkaline wash before the dye is applied. 
The bacteriotropic action of the following dyes can be 
increased by the use of alkali: crystal violet, methyl violet, 
gentian violet, brilliant green, basic fuchsin, the flavines, 
malachite green. The use of alkali will in certain types of 
infection prove beneficial in addition to the effect on the 
antiseptic power of the dyes. 


American Journal of Syphilis, St. Louis 
8: 377-608 (July) 1924 

Quantitative Studies in Syphilis from Clinical and Biologic Point of 
View. XIV. J. A. Fordyce, I. Rosen and,C. N. Myers, New York. 
—p. 377. 

Untreated or Inadequately Treated Syphilis. J. H. Stokes and H. A. 
DesBrisay, Rochester, Minn.—p. 558. 

Clinical and Pathologic Observations on Gastric Syphilis. W. A. Brams 
and L. Bloch, Chicago.—p. 569. 

Toxicity and Trypanocidal Activity of Bismuth Salts Injected Intra- 
muscularly; Relation to Treatment of Syphilis. C. N. Myers and 
H. B. Corbitt, Brooklyn, N. Y.—p. 578. 

Graphic Chart for Recording Results of Treatment in Syphilis. R. A. 
Kilduffe, Los Angeles.—p. 595. 


Adjuvant Treatment of Syphilitics. L. Michel and H. Goodman, New 
York.—p. 598. 


American Review of Tuberculosis,, Baltimore 
9: 285-388 (June) 1924 


Relation of National Tuberculosis Association to Tuberculosis Research. 
E. R. Baldwin, Saranac Lake, N. Y.—p. 285. 
*Artificial Pneumothorax in 600 Cases of Pulmonary Tuberculosis. R. W. 
Matson, R. C. Matson and M. Bisaillon, Portland, Ore.—p. 294. 
“Artificial Pneumothorax with Necropsy. J. Walsh, Philadelphia.—p. 337. 
Spontaneous Pneumothorax During Course of Artificial Pneumothorax: 
Seven Cases. I. D. Bronfin, Sanatorium, Colo.—p. 346. 

Complete Left Hemiplegia After Attempted Artificial Pneumothorax. 
S. Simon, Denver, Colo.—p. 364. 

Indiscriminate Use of Artificial Pneumothorax. H. Golembe, Liberty, 
N. Y.—p. 370. 


Controlled Diaphragmatic Breathing in Pulmonary Tuberculosis. S. A. 

Knopf, New York.—p. 377. 

Result of Artificial Pneumothorax.—Of the 600 cases com- 
prising this study made by Matson et al., 480 received actual 
pneumothorax treatment. Of these, 235 were satisfactory 
collapse cases and 48 per cent. are clinically well, 18 per cent. 
are arrested and 22 per cent. are dead. Of the 245 receiving 
only a partial collapse, 11 per cent. are clinically well, 12 
per cent. are arrested and 58 per cent. are dead. The most 
favorable results were achieved in the chronic fibrocaseous 
types of tuberculosis without demonstrable excavation, when 
adhesions did not prevent a satisfactory collapse, and with 
essential freedom from disease in the noncollapsed lung. In 
the progressive fibrocaseous cavernous types, with lesions 
more destructive in character and more widespread, the end- 
results are correspondingly less satisfactory. The results of 
treatment in the satisfactory collapse cases and no-free-space 
cases indicate the justification of utilizing pneumothorax treat- 
ment earlier in. the course of tuberculosis than has been 
generally customary. The authors feel that it is often a 
mistake to delay pneumothorax treatment and subject a patient 
to a prolonged trial of sanatorium treatment. 

Reasons for Failure of Artificial Pneumothorax.—The seven 
necropsies reported on by Walsh show some of the reasons 
for the failure to accomplish good results with artificial 
pneumothorax. The first case manifested immediate clinical 
improvement with rapid relapse and death due to spontaneous 
pneumothorax on the good side; the second, spontaneous 
pneumothorax on the left side with immediate death from 
shock, twenty-four hours after artificial pneumothorax on the 
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right; the third, protracted clinical improvement, yet from 
the necropsy findings no practical improvement in the patho- 
logic condition, and death resulted from infection of the 
pneumothorax; the fourth, no improvement, and death resulted 
from spontaneous rupture of the lung into the artificial 
pneumothorax, producing a pyopneumothorax; the fifth, no 
improvement, and possibly aggravation of the massive caseous 
condition by the one pneumothorax injection; the sixth, no 
improvement, and death resulted from the natural advance 
of the caseous condition; and the seventh, no improvement, 
due to extensive disease on the other side. 


Archives of Ophthalmology, New York 
53: 307-410 (July) 1924 
Papilledema in Tumors of Brain; Surgical Treatment, C. A. Elsberg, 
New York.—p. 307. 
Papilledema. W. A. Holden, New York.—p. 316. 


Application of Immunology to Ophthalmology. A. C. Woods, Baltimore. 
—p. 321. 


Structural Anomalies of Muscles of Eye. W. C. Posey, Philadelphia.— 
p. 344. 


Melanotic Epibulbar Tumor Dispelled by Radium. W. H. Wilder, 
Chicago.—p. 355. 

Retinal Hemorrhages in Bothriocephalus Anemia. M. Cohen, New 
York.—p. 362. 


Posterior Sclerotomy. M. Wiener, St. Louis.—p. 368. 


Arkansas Medical Society Journal, Little Rock 
2%: 1-12 (June) 1924 


Cholecystostomy Versus Cholecystectomy. D. Gann, Little Rock.—p. 1. 
I'xpectations of Modern Surgery. C. S. Pettus, Little Rock —p. 3. 
Tubercle Bacilli for Clinical Use. T. W. Owens, Fort Smith.—p. 6. 


Georgia Medical Association Journal, Atlanta 
13: 243-286 (June) 1924 
Medicine: Past and Present. A. J. Mooney, Statesboro.—p. 249. 


Journal of Experimental Medicine, Baltimore 
40: 1-149 (July) 1924 
Behavior of Leukocytes During Coincident Regeneration and Thyroid- 
Induced Metamorphosis in Frog Larva. H. E. Jordan and C. C. 
Speidel, Charlottesville, Va.—p. 1. 
Diet and Tissue Growth. I. Regeneration of Liver Tissue on Various 


Adequate Diets. T. S. Moise and A. H. Smith, New Haven, Conn.— 
p. 13. 


Studies on Total Bile. VI. Influence of Diet on Output of Cholesterol 
in Bile. P. D. McMaster, New York.—p. 25. 

Flagellar Agglutinins. M. L. Orcutt, Princeton, N. J.—p. 43. 

Coexistence of Protozoan-Like Parasites and Meningo-Encephalitis in 
Mice. E. V. Cowdry and F. M. Nicholson, New York.—p. 51. 

*Effects of Intratracheal Administration of Foreign Serum. F. S. Jones, 
Princeton, N. J.—p. 63. 

Permeability of Lining of Lower Respiratory Tract for Antibodies. 
F. S. Jones, Princeton, N. J.—p. 73. 

*Cause of Immediate Death by Large Doses of Botulinus Toxin. J. J. 
Bronfenbrenner, M. J. Schlesinger and P. F. Orr, Boston.—p. 81. 
Specificity of Agglutinins and Precipitins. K. Landsteiner and J. van 

der Scheer, New York.—p. 91. 
Epidemiology of Rabbit Respiratory Infection. IV. Susceptibility of 
Rabbits to Spontaneous Snuffles. L. T. Webster, New York.—p. 109. 
Id. V. Experimental Snuffies. L. T. Webster, New York.—p. 117. 
Surface Tension of Serum. IX. Time-Drop and Smallpox Vaccination. 
P. Lecomte du Noiiy, New York.—p. 129. 
Id. X. Thickness of Monomolecular Layer of Serum. P. Lecomte du 
Noiiy, New York.—p. 133. 


Intratracheal Administration of Foreign Serum.—Jones suc- 
ceeded in sensitizing guinea-pigs by the intratracheal admin- 
istration of small amounts of horse or cow serum. The 
degree of sensitiveness is comparable to that obtained when 
the same doses of serum are injected into the peritoneal 
cavity. Nevertheless, relatively small amounts of foreign 
protein are slowly absorbed through the lining membranes 
of the lower respiratory tract. In sensitive animals it has 
not been possible to produce shock by intratracheal injection 
of amounts of serum which injected into the peritoneal cavity 
of other animals of the same series sensitized in the same 
manner always produced shock. Considerably larger doses 
administered intratracheally may give rise to anaphylactic 
symptoms. 

Cause cf Immediate Death from Botulinus Toxin.—Paren- 
teral introduction of amounts of the culture filtrate of Baci!lus 
botulinus greatly in excess of the minimum lethal dose causes 
practically immediate death of mice. This result, Bronfen- 
brenner et al. assert, is due to the presence in the filtrates 
of a chemical poison possessing properties distinct from those 
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of the contained botulinus toxin which itself acts only after 
a well defined period of incubation. This chemical poison js 
not neutralized by botulinus antitoxin; it is effective only 
when large amounts of the culture filtrate are given; it is 
thermostable, not being destroyed when heated in the auto- 
clave in a sealed tube, though when it is heated in an open 
container its toxicity diminishes with a coincidental votaliza- 
tion of basic material. The volatile substance can be iden- 
tified as ammonia. 


Journal of Industrial Hygiene, Boston 
@: 81-124 (July) 1924 
Sickness and Accident Experience of Edison Company of Boston. C. 0 
Sappington, Boston.—p. 81. 
Carbon Monoxid Hazard in Public Garages. E. Ciampolini.—p. 102. 
Health Supervision of Employees in Bankr M. H. Kahn, New York.— 
p. 110. 


Mental Hygiene in Industry. H. B. Elkind, Howard, R. I.—p. 113. 


Journal of Metabolic Research, Morristown, N. J. 
4: 1-254 (July-August) 1923 
Analysis of Air in Metabolism Investigations. T. M. Carpenter, Becton 


5. 

*Acid-Base Equilibrium in Diabetic Coma. A. V. Bock, H. Field, Jr., 
and G. S. Adair, Boston.—p. 27. 

Studies of Thyroid Apparatus. XXI. Water Content and Refractive 
Index of Blood Serum of Albino Rats Thyroparathyroidectomized and 
Parathyroidectomized. F. S. Hammett, Philadelphia.—p. 65. 

Effects of Radium on Metabolism. J. Rosenbloom, Pittsburgh.—p. 7 

*Isolation of Hypoglycemia-Producing Principle from Vegetables; Nature 
of Action of Vegetable Extracts on Blood Sugar of Normal Rabbits 
H. E. Dubin and H. B. Corbitt, New York.—p. 89. 

Respiratory Metabolism and Blood Chemistry of Filipinos. W. D. 
Fleming, U. S. Army.—p. 105. 

*Time Relation of Fall of Blood Sugar with Insulin. H. J. John, Cleve- 
land.—p. 121. 

*Arthritis Deformans and Calcium Metabolism. R. Mark, Morristown, 
N. J.—p. 135. 

Catabolism of Odd in Comparison with Even Carbon Fatty Acids in 
Man. H. Lundin, Morristown, N. J.—p. 151. 

Odd Carbon Atom Fat (Intarvin). F. S. Modern, Morristown, N. J. 
—p. 177. 

Experimental Studies in Diabetes. V. Acidosis. 3. In Dogs Without 
Glycosuria. F. M. Allen, New York.—p. 189. 

Id. V. Acidosis. 4. In Puppies. F. M. Allen, New York.—p. 199 

*Id. V. Acidosis. 5. In Phlorizinized Dogs. F. M. Allen and M. B 
Wishart, New York.—p. 223. 

Acid-Base Equilibrium in Diabetic Coma.—A study of the 
acid-base equilibrium has been made by Bock, Field and 
Adair in five cases of diabetic coma treated successfully with 
insulin. A case of diabetic coma is reported in which the 
acidosis was in part due to organic acid or acids not of the 
ketone group. The administration, in a restricted way, of 
sodium bicarbonate is advised as a part of the treatment of 
diabetic coma. A discussion of the mechanism by which the 
reaction of the blood is controlled, from the point of view of 
blood buffers, is given. 


Blood Sugar Reducing Principle in Vegetables.—The blood 
sugar reducing substance present in various plants and vege- 
tables, when freed from the blood sugar increasing principle 
and injected into normal rabbits by Dubin and Corbitt pro- 
duced a fall in blood sugar typical of that caused by an 
injection of insulin. This observation necessarily militates 
against the theory of the existence of a new hypoglycemia- 
producing hormone in plant tissue, particularly in view of 
the fact that it is possible to duplicate the “delayed and pro- 
longed” blood sugar reducing action by the injection of a 
number of widely separated and unrelated substances. Until 
it is known what insulin is, it cannot be said that the vege- 
table blood sugar reducing principle is or is not identical 
With insulin. 

Time Relation of Fall of Blood Sugar with Insulin—A 
series of five cases of diabetes is presented by John. These 
patients were given large doses of insulin during twenty- 
four hour periods. A fall of the blood sugar concentration 
occurred after each injection. John’s experience does not 
indicate that there is any uniformity in the reduction of blood 
sugar after the administration of insulin, although apparently 
the effect of the insulin bears a direct relation both in time 
and in the the magnitude of its effect to the height of the 
blood sugar content. 

Blood Calcium in Arthritis Deformans.—In agreement with 
others Mark found from 10 to 12 mg. per cent. to be tlie 
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normal value for calcium in whole blood. In diabetes under 
treatment normal to slightly increased values were present. 
Hypocaleemia was present in three cases of chronic kidney 
disorders. Remarkable hypercalcemia was found in three 
cases of arthritis deformans (from 18.5 to 27.4 mg. per cent.). 
In one case of arthritis deformans administration of insulin 
reduced the existing hyperglycemia but made no change in 
the calcium metabolism or the clinical condition. Rigid limi- 
tation of sodium chlorid intake reduced the chlorid content 
of the blood and urine, but had no significant influence on 
the calcium analyses or the clinical condition. A calcium- 
poor diet reduced the blood calcium, but not to normal. 
Administration of acid, alkali or salicylate changed the ratio 
of calcium excretion in the urine and feces, but did not alter 
the slight negative balance on the calcium-poor diet. 

Diabetic Coma Not a Mere Intoxication—The evidence 
presented by Allen and Wishart agrees with the clinical facts 
regarding diabetic coma in indicating that the fatal disorder 
js not a mere intoxication with acetone bodies or a mere 
poisoning with acid, but rather an unknown metabolic 
derangement of which these chemical signs are only a 
superficial and variable expression. 


Journal of Urology, Baltimore 
12:1-91 (July) 1924 


*Circulatory Changes in Progressive Hydronephrosis. R. K. Lee-Brown, 

San Francisco.—p. 1. 

Two Cases of Nonparasitary Chyluria. J. Welfeld, Chicago.—p. 19. 
*Polyuria Caused by Recurrent Bladder Carcinoma. E. A. Fletcher 

and W. M. Kearns, Milwaukee.—p. 37. 

*Primary Carcinoma of Ureter with Obstruction and Secondary Hydro- 

nephrosis. J. Z. Mraz, Oklahoma City, Okla.—p. 49. 

Syphilis of Bladder: Two Cases. A. Peterson, Los Angeles.—p. 59. 
*Radium in Treatment of Benign Hypertrophy of Prostate. H. C. 

Bumpus, Jr., Rochester, Minn.—p. 63. 

Cystoscopy; Use and Abuse. E. G. Mark, Kansas City, Mo.—p. 71. 
Cysto-Urethroscopic Pictures of Sexual Irregularities. P. S. Pelouze, 

Philadelphia.—p. 77. 

Carcinoma of Penis: Case. C. K. Smith, Kansas City, Mo.—p. 83. 
Cystoscopic Forceps for Implantation of Radium Emanation “Seeds.” 

R. L. Dourmashkin, New York.—p. 89. 

Circulatory Changes in Hydronephrosis.—Studies made by 
Lee-Brown seem to emphasize the primary importance of the 
vascular changes and to demonstrate the secondary nature 
of the tubular changes in hydronephrosis. The predominant 
change is an ischemic one, which is due to increased intra- 
renal tension causing an obstruction and subsequent atrophy 
of the glomerular tuft, followed by a cessation of the efferent 
glomerular supply. 

Polyuria Due to Bladder Carcinoma.—Roentgen-ray treat- 
ment, in conjunction with fulguration, caused complete remis- 
sion in a case of bladder carcinoma for five years and four 
months. Inflammatory reaction, after deep roentgen-ray 
exposure, in a carcinoma involving the ureter resulted in 
obstruction, acute hydronephrosis and uremia. Pituitary 
extract failed to influence polyuria, thirst and polydipsia. 

Primary Carcinoma of Ureter.——Mraz’ patient had carci- 
noma df the body of the uterus for which she had apparently 
been successfully operated on ten years prior to her first 
knowledge of the present trouble. The possibility of metas- 
tasis to the ureter is disregarded because of the length of 
time that elapsed, and the fact that the patient’s health was 
excellent up to the time that symptoms of her present trouble 
made their appearance, excepting only an attack of pneu- 
monia. Furthermore, pelvic examination failed to show evi- 
dence of recurrence. The first warning the patient had that 
anything was wrong was just five months before she reported 
to Mraz for examination. 


Radium in Hypertrophy of Prostate—As a hemostatic in 
cases of benign bleeding prostates, radium, Bumpus says, pro- 
duces excellent results. In cases of unexplained pain in the 
perineum and groin associated with prostatic enlargement, 
radium treatment has given relief. In cases of marked pros- 
tatic enlargement with considerable residual urine, radium 
treatment has been disappointing. In cases of slight prostatic 
enlargement with little or no residual urine, radium has 
relieved obstructive symptoms, and reduced the residual urine ; 


thus it seems to act as a prophylactic against the progress 
of the disease. 
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Laryngoscope, St. Louis 
34: 405-496 (June) 1924 
Hemangioma of Larynx. R. Kramer and S. Yankauer, New York.— 
p. 405. 
Primary Diphtheria of Middle Ear. G. F. Keiper, Lafayette, Ind.— 
p. 426. 
Spasm of Esophagus Relieved Through Nasal Ganglion. G. Sluder, St. 
Louis.—p. 437. 
Nasal Ganglion Pain Syndrome Associated with Disease of Maxillary 
Sinus. A. M. Alden, St. Louis.—p. 438. 
Nasal Ganglion Neurosis. C. B. Williams, Mineral Wells, Tex.—p. 440. 
Acriflavin and Neutral Acriflavin. J. H. Mendel, Philadelphia.—p. 443. 
Ventriculitis. E. M. Josephson, New York.—p. 450. 
Acute Mastoiditis in Infant. A. J. Wagers, Philadelphia.—p. 453. 


Medical Journal and Record, New York 
120: 1-52 (July 2) 1924 
Medical Education. C. L. Bonifield, Cincinnati.— 


p. 1. 
Comfort for Hay-Fever Subjects at Home. W. Scheppegrell, New 
Orleans.—p. 4 


Congenital Malformations of Face. R. F. and G. R. R. 
Stamford, Conn.—p. 5. 

Direct Examination of Bile in Diagnosis of Gallbladder Lesions. M. 
Einhorn, New York.—p. 9. 

Control of Hemophilia. A. L. Soresi, New York.—p. 13. 

Relation of Gallbladder Infection to Encephalitis. S. R. Salzman, 
Toledo, Ohio.—p. 14. 

Hypertrophic Pyloric Stenosis in Infant. H. Apfel, Brooklyn.—p. 17. 

Wanderlust Impulse. P. R. Vessie, Gowanda, N. Y.—p. 19. 


Hertzberg, 


SUPPLEMENT 
Diagnosis of Pulmonary Tuberculosis. S. A. Slater, Worthington, Minn. 


‘3s 

Subacute Bacterial Endocarditis Complicating Pulmonary Tuberculosis. 
B. P. Stivelman, Bedford Hills, N. Y.—p. v. 

Differential Diagnosis and Treatment of Croup. G. Swetlow, Brooklyn. 
—p. vii. 

Investigating Maxillary Sinuses by Roentgen Rays. H. Besser, New 
York.—p. x. 

Treatment of Tonsillar Hemorrhage. H. H. Beinfield, Brooklyn.—p. xi. 

Convalescent Treatment of Lung Abscess. H. Klapper, White Plains, 
N. Y.—p. xii. 

Kahn Flocculation Reaction in Tuberculosis. R. A. Kilduffe, Los Angeles. 
—p. xiii. 

Angioma of Larynx. G. D. Wolf, New York.—p. xiv. 


Diagnosis of Foreign Body in Bronchus. E. W. Schoenheit, Asheville, 
N. C.—p. xv. 


Military Surgeon, Washington, D. C. 
55: 1-144 (July) 1924 

Medical Department in Mobilization Plans. M. W. Ireland.—p. 1. 
Race as Factor in Causation of War. W. McDougall.—p. 10. 
American Relief Administration in Russia. F. H. Foucar.—p. 20. 
Kahn Precipitation Reaction in Syphilis. G. C. H. Franklin.—p. 39, 
*Carcinoma of Ear. R. EF. Parrish.—p. 43. 
“Determination of Defective Hearing. H. C. Michie.—p. 49. 
Medical Field Service School. C. R. Reynolds.—p. 62. 


Albuminuria in Personnel of Citizens’ Military Training Camp. P. E. 
McNabb and C. W. Field.—p. 73. 


Clinical Studies in Military Delinquency. E. King.—p. 86. 


Carcinoma of Ear.—Parrish reports a case of squamous cell 
adenocarcinoma of the canal of the ear in a woman, aged 45, 
who had had a chronic suppurative otitis media for forty- 
three years. The symptoms were bleeding, a foul discharge 
and considerable pain, with swelling. There was a visible 
growth in the outer portion of the floor of the canal about 
the size of the tip of the little finger. There followed difii- 
culty in swallowing, inability to open the mouth on account 
of the swollen region of the angle of the jaw, and also on 
account of involvement in the vicinity of the articulation of 
the mandible in the glenoid cavity, and difficulty in breathing. 
An opening formed connecting the pharynx and larynx with 
the lesion. Death occurred about nine months after admis- 
sion to hospital. Necropsy was not permitted. 


Defective Hearing as Cause of Retirement of Army Officers. 
—Among 778 officers retired from active service in the army 
between November, 1918, and the fall of 1923, defective hear- 
ing was the sole cause in fifty-three, or 6.81 per cent., and 
contributory in twenty-eight, or 3.59 per cent. It was a basis 
of retirement in 10.41 per cent. of the cases. 


Minnesota Medicine, St. Paul 
7: 465-534 (July) 1924 
Obstetric Results. F. P. Strathern, St. Peter.—p. 465. 
Reconstructive Surgery and Rehabilitation. H.E. Mock, Chicago.—p. 468. 
Innervation of Chest. A. T. Rasmussen, Minneapolis.—p. 476. 
*Nervous Syndrome and Blood Serum in Pernicious Anemia as Aid in 
Diagnosis. C. E. Riggs, St. Paul.—p. 484. 
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Problems in Rhinology. G. E. Shambaugh, Chicago.—p. 496. 

Noninflammatory Glaucoma. W. W. Lewis, St. Paul.—p. 500. 

——ee in Service of Medicine. T. Wheeler, Rochester.— 

Copicibisesd Foods for Infants and Children. 
. 509. 

eS, Ele with Complications. D. H. Bessesen, Minneapolis.—p. 513. 

Postoperative Complications Following Thyroidectomy. T. O. Young, 

Rochester.—p. 514. 

Characteristic Nervous Disturbances and Blood Serum in 
Pernicious Anemia.—Riggs asserts that the nervous distur- 
bances in pernicious anemia are characteristic and distinctive 
and are observed in over 80 per cent. of the cases. Their 
presence should always suggest the probable occurrence of 
this disease. The yellow or greenish yellow color of the blood 
serum in pernicious anemia is easily recognized by the naked 
eye and is a positive—almost a pathognomonic symptom of 
this disease. The blood serum of secondary anemia varies 
from a pale to a deep straw color and, when contrasted with 
that of the pernicious type, a failure to distinguish between 
them is not possible. The color of norneal blood serum is a 
pale yellow, has a deeper tinge than that of the secondary 
form and while it may occasionally resemble it, after a little 
experience differentiation is simple. The buttercup yellow 
in the blood serum of primary anemia is readily seen by the 
unaided eye. With a little experience the practitioner can, by 
its observation, make a diagnosis of this disease before 
definite changes manifest themselves. 


Pregnancy with Many Complications.——The complications 
in Bessesen’s case were: fibroids, eclampsia, cesarean section, 
acute gastrectasia and thrombophlebitis. Abdominal cesarean 
section was performed and a living baby delivered. 


W. Colby, St. Paul.— 


Nebraska State Medical Journal, Norfolk 
9: 245-288 (July) 1924 


Nonoperative Treatment of Goiter. E. H. Ochsner, Chicago.—p. 245. 

Duodenitis. C. A. Roeder, Omaha.—p. 252. 

Diarrhea in Infancy and Childhood. E. V. Wiedmann, Lincoln.—p. 256. 

Hay-Fever Treated by Pollen Extract. A. H. Webb, Lincoln.—p. 260. 

Roentgenologic Findings of Abdomen. A. P. Overgaard, Omaha.—p. 264. 

Kyphosis Due to Congenital Anomaly of Spine. J. W. Duncan, Omaha. 
—p. 269. 

Pelvic Pain in Women. P. Findley, Omaha.—p. 270. 


New Jersey Medical Society Journal, Orange 
21: 211-242 (July) 1924 
Preventive Measures in Diphtheria, Scarlet Fever and Measles. W. H. 
Park, New York.—p. 211. 

Transuterine Inflation. J. L. Cobham, Jersey City.—p. 215. 
Sprained Back. J. N. Bassin, Newark.—p. 217. 
Timing of Insulin Doses. F. M. Allen, Morristown.—p. 223. 
Case of Pernicious Anemia. C. L. Andrews, Atlantic City.—p. 224, 
Two Cases of Leukemia. A. E. Parsonnet, Newark.—p. 225. 


New York State Journal of Medicine, New York 
24: 707-750 (June) 1924 


Melanosarcoma of Choroid Followed by Phthisis and Iridocyclitis in 
Both Eyes. M. Cohen, New York.—p. 707. 

Study of Vitreous. A. J. Bedell, Albany.—p. 712. 

*Incidence df Bacterial Invasion of Uterus and Contents; Relation to 
Placental, Maternal and Fetal Bacteremia. F. C. Goldsborough and 
B. Roman, Buffalo.—p. 721. 

State Psychiatric Clinics. C. O. Cheney, Utica.—p. 724. 


Bacterial Invasion of Placenta—Of 200 consecutive con- 
finements, almost 25 per cent. showed contamination of the 
placenta with bacteria. It seems probable to Goldsborough 
and Roman that bacteria find their way into the urterus soon 
after the rupture of the membrane, in the vast majority of 
cases. The longer the duration of labor after the membranes 
have been ruptured, especially if vaginal examinations have 
been made, the more likely for the uterine contents to become 
markedly contaminated. 


South Carolina Medical Association Journal, 
Greenville 
20: 137-160 (June) 1924 


Normal Deliveries. G. F. Wilson, Charleston.—p. 139. 

Prenatal Sight and Hearing and Education of Unborn. E. F. Parker, 
Charleston.—p. 142. 

Diabetes Mellitus: Prevalence and Diagnosis. N. B. Heyward, 
Columbia.—p. 144. 
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Southern Medical Journal, Birmingham, Ala. 
17: 375-460 (June) 1924 
Care and Feeding of New-Born Infant. C. G. Grulee, Chicago.—p. 37: 
*Better Newly-Born Pediatrics. J. C. Litzenberg, Minneapolis.—p. 37: 
*New-Born from Public Health Standpoint. J. ii. M. Knox, Baltimore. 
—p. 382. 
*Diagnosis and Treatment of Intracranial Hemorrhage in New-Born. 
J. A. Foote, Washington, D. C.—p. 385. 
Fractional Dose Method in Roentgen-Ray Treatment of Skin Malig 
nancies. J. M. Martin and C. L. Martin, Dailas, Tex.—p. 391. 
Intraspinal Therapy in Treatment of Neurosyphilis. L. M. Gaines, 
Atlanta, Ga.—p. 398. 
*Food Poisoning Outbreak Apparently Due to Bacilli of Enteritidis Group. 
J. E. Noble, Washington, D. C.—p. 408. 

Organization of Joint City and County Health Department. W. S. 
Keister, Charlottesville, Va.—p. 412. 
Surgical Treatment of Benign Prostatism. 

Salem, N. C.—p. 418. 
*Hyperemesis Gravidarum. G. F. Wilson, Charleston, N. C.—p. 424. 
*Thyroglossal Cyst and Fistula. H. B. Gessner, New Orleans.—p. 428 
Old Dislocation of Os Magnum; Open Reduction and Stabilization. L. 
Thornton, Atlanta, Ga.—p. 430. 

Chronic Appendicitis. G. R. West, Chattanooga, Tenn.—p. 434. 
Differential Diagnosis of Ureteral Stricture and Chronic Appendicitis 
M. Y. Dabney, Birmingham, Ala.—p. 439. 
Relationship Between Diseases of Ear and Eye. 

p. 445. 
*Laryngeal Abscess. 


W. C. Stirling, Winston 


D. Roy, Atlanta, Ga.— 
J. B. Wright, Raleigh, N. C.—p. 450. 


Better Pediatrics for New-Born.—Litzenberg urges that the 
newly-born baby be turned over to the pediatrist as soon as 
the cord is tied. The outstanding facts proved by ten years’ 
experience with this plan are better routine care, more care- 
ful and complete examinations, greater attention to prophy- 
laxis and regulation of habits; markedly better results with 
the premature, scientific feeding, regulation of heat loss, 
earlier discovery of congenital defects, untoward symptoms 
detected sooner, hemorrhagic disease treated by prophylaxis 
as well as by curative injections of blood, the institution of 
aseptic care and, lastly, the volume of research which cannot 
but result in reducing infant mortality. 

Consultations for Expectant Mothers.—The organization of 
consultations for expectant mothers and babies which is 
taking place rapidly in rural districts is regarded by Knox 
as a valuable aid. At these conferences no treatment is under- 
taken. Examinations are made, advice given, and the mothers 
are urged to place themselves and their children under the 
care of their own physicians. In this way many serious 
conditions are detected in their incipiency, often at a time 
when the patients would not otherwise seek medical advice, 
and as a result the practice of the physician is increased in 
just those cases for which he can render the greatest service 

Treatment for Intracranial Hemorrhage in New-Born— 
The injection of blood or other substances rich in thrombin 
is urged by Foote in every case of intracranial hemorrhage in 
the newly born. As a prophylactic measure after very rapid, 
or prolonged or instrumental delivery, an injection of 20 c.c 
of whole blood under the skin or intraperitoneally is often of 
the greatest benefit to the infant. When the symptoms of 
blueness or twitching have appeared no time should be lost 
From 10 to 20 c.c. of blood drawn from the father should be 
immediately used hypodermically or intraperitoneally and 
repeated every six hours for at least three injections. If no 
blood is immediately available, 10 c.c. of thromboplastin 
should be given subcutaneously. Horse serum is of less value, 
though if very fresh may be beneficial. 

Food Poisoning Due to B. Enteritidis—In the epidemic 
reported on by Noble, Bacillus enteritidis was secured by 
culture from the meat of which the patients had partaken. 
The organism was also isolated from five specimens of feces 
and four of five samples of urine of patients. Noble feels 
that most of the outbreaks of intestinal disturbance following 
dinners at which great numbers of people partake of the 
same foods and some or all become ill, the cause may be 
directly traceable to a specific organism or toxin. 

Treatment of Hyperemesis Gravidarum.—Of thirty-six 
cases of hyperemesis gravidarum in which Wilson used 
sodium bicarbonate intravenously, 350 c.c. of a 3 per cent. 
solution, thirty-five of the patients recovered rapidly. 

Thyroglossal Cyst and Fistula—Five cases are recorded 
by Gessner. Following operation there was recurrence in one 
of the five. The diagnosis was made hy the presence of a 
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cyst or fistula in the midline of the neck, between the thyroid 
and the base of the tongue, containing or discharging a clear 
viscid fluid. In two cases the diagnosis was confirmed by 
injection of colored fluid. This test is urged as a routine 
measure because it shows whether or not the tract opens on 
the base of the tongue; moreover, the staining of the tissues 
may facilitate thorough dissection. 


Laryngeal Abscess Caused by Diseased Tonsil.—Wright 
reports two cases which he is convinced were due to tonsillar 
disease. 


Surgery, Gynecology and Obstetrics, Chicago 
39: 1-146 (July) 1924 


Two-Stage Mikulicz Operation for Cancer of Sigmoid. C. H. Mayo 
and W. Walters, Rochester, Minn.—p. 1. wr 
*Operation for Treatment of Spasmodic Torticollis. K. G. McKenzie, 
Toronto.—p. 5. ; 

*Thyrocardiacs. F. H. Lahey and B. E. Hamilton, Boston.—p. 10. 

*Intersigmoid Hernia. H. A. Bruce and J. W. Ross, Toronto.—p. 15. 

*Radium and Roentgen Ray in Cancer of Cervix. R. B. Greenough, 
Boston.—p. 18. ; 

*Air Embolism in Obstetrics. J. A. Gough, Chicago.—p. 27. 

‘Rupture of Uterus. D. S. Hillis, Chicago.—p. 32. 

Linitis Plastica; Thirty-Eight Cases. J. H. Lyons, Rochester, Minn.— 
», 34. 

oRenal Infections. J. H. Cunningham and R. C. Graves, Boston.—p. 39. 

Erect Dislocation of Shoulder. F. S, Lynn, Baltimore.—p. 51. 

Fracture of Middle Third of Clavicle. F. Stoceada, Padua, Italy.—p. 56. 

*Intra-Abdominal Biliary Exclusion from Intestines. R. Kapsinow, L. P. 
Engle and S. C. Harvey, New Haven, Conn.—p. 62. 

*Hepatitis. C. G. Heyd, New York.—p. 66. “af 

*Nontuberculous Granulomatous Lymphadenitis. G. H. Hansmann, 
Boston.—p. 72. : ; 

Adenocarcinoma and Round Cell Sarcoma in Same Uterus. T. S. Moise, 
New Haven, Conn.—p. 83. : 

“Sleve’ Amputation of Thigh in Severe Injury and Disease. W. I. de 
C. Wheeler, Dublin, Ireland.—p. 88. 
*New Method of Blood Transfusion. W. A. Norton, Savannah, Ga.— 
P- 92. . . . 
Hockey-Stick Incision for Inguinal Herniorrhaphy. F. W. Rankin, 
Lexington, Ky.—p. 92. 
*Resection of Twelfth Rib for Total Empyema. C. Nather, Vienna, 
Austria, and A, Ochsner, Chicago.—p. 94. ; 

“Uterine Shelf” Operation for Cystocele. H. L. Smith, Nashua, N. H. 
—p. 100. 

Hydrostatic Repositor for Prolapse of Umbilical Cord. D. Monash, 
Chicago.—p. 106. 


Operation for Spasmodic Torticollis. — The operation 
described by McKenzie consisted of a combined cerebellar 
and upper cord exposure with intrameningeal division of the 
spinal accessory and posterior and anterior roots of the upper 
three cervical nerves on the right side. Great improvement 
followed the operation. Intraspinal division of the posterior 
roots only of the upper cervical nerves, leaving the anterior 
roots intact, is suggested by McKenzie. It is thought that 
by this means the spasm in the posterior muscles, as seen 
in torticollis, could be markedly diminished, if it could not 
be entirely abilished, and that the weak active function of 
these muscles would still be retained. 


Thyroidectomy in Cases Complicated by Heart Failure.— 
Lahey and Hamilton have operated on thirty-eight recognized 
and diagnosed cases of hyperthyroidism complicating heart 
failure. The operative procedure differed little in this group 
from that in uncomplicated cases of hyperthyroidism, except 
that additional care must be exercised to make sure that the 
operative procedure chosen is one that will mot require a 
prolonged anesthesia, or produce an extreme degree of post- 
operative reaction. There has been one death in the group. 
This came suddenly and unexpectedly twelve hours after a 
second stage operation. Death was not preceded by any 
aggravation of signs of toxicity or heart failure; it was 
believed to be due to an embolus of cardiac origin. No 
necropsy could be obtained. Ten patients were operated on 
in one stage, 17 in two stages, 7 in three stages and 4 in 
four stages. Fourteen were absolutely bedridden for periods 
of weeks or months, and in a few cases, years before treat- 
ment. Twenty-one were unable to work and were in bed 
part of the time and three (two of these were among the 
very worst cases with gross heart failure) were still making 
an attempt to work until a few days before they entered the 
hospital. Six have been operated on recently, are up and 
about, but have not yet been allowed to go to work. Twenty- 
seven are able to work steadily at the present time; one 
works part of the time. One woman, who refused to follow 
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orders at any time, died in spite of the fact that while under 
treatment she made the usual excellent recovery. Two, who 
left the hospital in good condition, have not been traced. The 
authors assert that there is no comparable condition in which 
persistent heart failure is consistently and safely cured by 
surgical measures. 

Intersigmoid Hernia.—Bruce and Ross report a case ‘of 
intersigmoid hernia involving portions of the large and small 
intestine. It is said to be the tenth case of this rare condition. 

Radium and Roentgen Ray in Cervix Cancer.—This is the 
report of a committee of investigation of which Greenough is 
chairman. Of 829 cases of cancer of the cervix, ninety-four 
were free from disease three or more years after treatment. 
More than half of these “cures” were obtained by the use of 
radium and roentgen ray without radical operation. There 
were no “cures” by cautery alone. In 243 early favorable and 
borderline cases, hysterectomy alone cured one in three, with 
an operative mortality of one in five. Radium with palliative 
operation (cautery) cured about one in three, and radium 
alone (or with palliative operation) about one in five. Under 
these conditions it may be said that the choice between opera- 
tion and radium in the treatment of early and favorable cases 
of cancer of the cervix is an open one. In more advanced 
cases the “cures,” either by radiation or by hysterectomy, 
were very few. The duration of life in the unsuccessful early 
cases is somewhat greater after radium treatment than with 
operation. The formation of rectovaginal and vesicovaginal 
fistulas occurred with nearly equal frequency with all methods 
of treatment. Radium, with or without roentgen ray or pal- 
liative operation, was the most important agency in the 
destruction of local disease in cases in which there was 
failure to obtain a “cure.” The value of radium as a pallia- 
tive measure in advanced cases is beyond dispute. In the 
treatment of recurrent cases after hysterectomy, and in cancer 
of the cervical stump, radium is to be preferred to other 
methods. A sufficiently large dosage of radium is necessary 
to obtain destruction of the local lesion. The treatment of 
cancer of the cervix with inadequate amounts of radium 
should not be encouraged. 

Air Embolism in Obstetrics.—Air embolism, although occur- 
ring rarely, is a grave complication of obstetric operations. 
In the vast majority of reported cases the possibility of gas 
bacillus infection has not been definitely excluded. A case 
is reported by Gough in which the diagnosis, made at post- 
mortem, was verified by negative bacteriologic findings. 

Rupture of Uterus.— Four cases of ruptured uterus are 
reported by Hillis. There is a striking similarity between 
these cases ; no case differed in any important particular from 
any of the rest. All occurred during pregnancy; in each the 
rupture occupied the site of a previous cesarean section scar. 


The uterus was removed in each case and all patients 
recovered. 


Renal Infections.—Experimental observations lead Cunning- 
ham and Graves to the conviction that renal infections, of 
paramount importance to the urologist, can no longer be con- 
sidered as solely of hematogenous origin. Regurgutation of 
the bladder contents in the presence of vesical neck obstruc- 
tion has been shown to make possible an invasion of the 
kidney through the ureter from the lower portions of the 
urinary tract. The pathologic processes produced by renal 
infections, ascending or hemic, may be in all gradations from 
simple to most diffuse, and even suppurative forms. Treat- 
ment, as always, must be measured in terms of the disease, 
and varies from radical surgical intervention to the mildest 
therapeutic measures. 


Intra-Abdominal Biliary Exclusion from Intestines.—The 
principles involved in the operation described by Kapsinow 
et al. are (1) the anastomosis of the gallbladder to the pelvis 
of the right kidney and (2) the ligation and division of the 
common duct. Both procedures can be performed at once or 
in separate stages. This operation was devised for the pur- 
pose of studying its relations to metabolism. The method 
does not allow for the determinations of the total biliary 
output but pigment studies can be made. It insures a biliary 
fistula free from infection and necessitating none of the incon- 
veniences of dressings or collecting apparatus. 
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Hepatitis Secondary to Gallbladder Disease —Heyd asserts 
that hepatitis in some degree is almost invariably associated 
with chronic disease of the gallbladder and biliary ducts. 
Hepatitis may exist as the primary or secondary lesion. 
When hepatitis is the primary lesion infection takes place 
through the portal system with secondary infection of the 
gallbladder by way of the lymphatics. When hepatitis is the 
secondary lesion infection takes place from the gallbladder 
by way of the extrahepatic and intrahepatic lymphatics. In 
the majority of cases the hepatitis is probably symptomless; 
it may occasionally be sufficiently widespread to initiate 
changes leading on the one hand to types of biliary cirrhosis 
and on the other hand to types of portal cirrhosis. 

Nontuberculous Granulomatous Lymphadenitis—Hansmann 
asserts that nontuberculous granulomatous lymphadenitis is 
a clinical and pathologic entity. The infective agent enters 
through the skin or mucous membrane and leaves a very 
small, nonpainful lesion which may persist for several months. 
The accompanying lymphadenitis *is extremely chronic, finally 
leading to periadenitis and sinus formation. The two diseases 
that give difficulty in diagnosis are tuberculous lymph- 
adenitis and climatic bubo. The only way to rule out tuber- 
culosis with certainty is by animal inoculation; because the 
clinical picture sometimes is incomplete and at times the 
histologic resemblance to tuberculosis is striking. Climatic 
bubo is considered by some authors an identical disease. 
There are some striking differences in the clinical history 
and pathology in these two diseases. The bacteriologic pro- 
cedures and animal inoculation have yielded no suggestion 
as to the etiology. As far as is known the material is not 
pathogenic for animals other than man. Surgery, which aims 
at the removal of the affected glands and periglandular tissue 
when involved, leads to prompt recovery. 

Use of Sodium Iodid in Blood Transfusion. — Norton’s 
method requires no preparation save a sterile Luer syringe, 
a drop of iodin on the arm of donor and recipient, and a 
2 gm. ampule of sodium iodid. The blood is never exposed 
to the air, and the time necessary is reduced from half an 
hour to less than five minutes. 


Resection of Twelfth Rib for Empyema.—The advantages 
claimed by Nather and Ochsner for this procedure are: The 
resection of the twelfth rib allows access to the pleural cavity 
at its anatomically most dependent portion. A small pleural 
incision prevents the production of a large open pneumo- 
thorax. In those cases operated on in the formative stage 
of the empyema before the mediastium is fixed, there is no 
danger of a resulting “mediastinal flutter.” By means of 
large, heavy, rubber drainage tubes with numerous lateral 
openings the pleural cavity can be ‘completely drained inde- 
pendent of the position of the diaphragm. Cases of empyema 
treated by resection of the twelfth rib have a shorter con- 
valescence. The formation of a chronic fistula is practically 
impossible because as soon as the infection has cleared up 
and the drainage tubes are removed the walls of the wound 
fall together. On the other hand partial reaction of a, rib 
produces a splinted wound the tendency of which is to remain 
open. Total resection of a rib does away with the possibility 
of a resulting osteomyelitis of the rib and, therefore, one 
factor in the formation of a chronic empyema is eliminated. 


U. S. Naval Medical Bulletin, Washington, D. C. 
20: 685-818 (June) 1924 

*Diagnosis of Early Pulmonary Tuberculosis. W. L. Rathbun.—p. 685. 

Early Diagnosis and Treatment of Pulmonary Tuberculosis. J. B. 
Pollard.—-p. 691. 

“Extensive Superficial Burns. G. W. Shepard.—p. 697. 
Sulpharsphenamin: Use at Mayo Clinic. R. Hayden.—p. 702. 
Leprosy in Hawaiian Islands. J. M. McCants.—p. 705. 

Kondoleon Operation and Filariasis. H. M. Stenhouse.—p. 715. 

Maxillary Sinusitis of Dental Origin. E. B. Howell.—p. 716. : 

Case of Large “Solitary” Tuberculous Abscess of Liver. L. F. Robin- 
son.—p. 719. 

Case of Far-Advanced Tuberculosis: Pneumothorax: Pyonumothorax: 
Thoracoplasty. E. W. Gutzmer.—p. 721. 


Roentgen Ray in Diagnosis of Tuberculosis.—Rathbun 
stresses the importance of roentgen-ray examination of the 
chest in cases of tuberculosis. He says that it holds a special 
and very important place in the diagnosis of pulmonary tuber- 
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culosis. Many times lesions are found on roentgenograms 
that are not demonstrable by physical examination. 


Open Air Treatment of Burns.—The open air treatment of 
burns is looked on with favor by Shepard. The management 
by the open air method consists in placing the patient in bed 
between sterile sheets without any dressings. A cradle sup- 
ports the blankets and the temperature within is maintained 
at 105 F. by electric light bulbs. Sterile liquid petrolatum jis 
applied to the burned areas three times daily. The patient 
is treated in this manner during the entire course and dis- 
turbed as little as possible. Very little pus appears and the 
crusts keep soft and are easily removed and with little pain. 
It has for its advantages, simplicity, minimum disturbances 
of the patient, minimum of suppuration and a minimum 
amount of scar tissue. 
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British Medical Journal, London 
1: 1037-1078 (June 14) 1924 
*Treatment of Fibroids of Uterus. C. Lockyer.—p. 1037. 
*Pathology and Symptoms of Duodenal Ulcer. H. T. Gray.—p. 1040. 


*Treatment of Tuberculosis of Bones and Joints. G. R. Girdlestone.— 
p. 1044. 


*Lack of Exercise in Epidemiology of Beriberi. D. B. Blacklock.—p. 1046. 

Intranasal Operation for Disease of Lacrymal Apparatus. W. J. Harri- 
son.—p. 1047. 

Lymphaticostomy in Peritonitis. A. Cooke.—p. 1048. 

Indications for Tuberculin Therapy. F. E. Gunter.—p. 1049. 

Hydronephrosis with Double Ureters. J. M. Moyes.—p. 1049. 

Treatment of Uterine Fibroids——Lockyer states that in 55 
per cent. of all fibroids no treatment is needed. Of the 
remaining 45 per cent., 35 per cent. require removal, leaving 
10 per cent. to be dealt with by radium. In the treatment 
of uterine fibroids surgery and radiotherapy may be run 
tandem, but to radiotherapy is assigned a very subsidiary 
status. 

Cause of Duodenal Ulcer.—Gray puts his case as follows: 
The predisposition to duodenal ulcer consists in the relative 
increase of the normal vagus stimulation, which establishes 
the “duodenal stomach.” Tobacco is the outstanding cause. 
Factors which may excite ulceration in such a type of stomach 
are: (1) acid, (2) distension, (3) trauma, (4) infection and, 
possibly, (5) alcohol; the effect of all these in producing 
ulceration is accentuated by an incompetent pylorus. Any 
combination of these exciting factors may determine ulcer 
formation in such a type of stomach; but in the “sympathetic” 
type with the closed pylorus (the antithesis) a gastric ulcer 
is the more probable result. 

Modern Treatment of Tuberculosis.—A tuberculous focus 
in a bone or a joint, Girdlestone says, is the obvious part of 
a deep-rooted disease, serious in itself, crippling if there is 
delay, disastrous if there is neglect; but it is also evidence 
of tuberculous infection of the body which preexisted but is 
now gaining the upper hand. On the other hand, modern treat- 
ment, with its artistic use of rest, food and weather, if started 
in good time and kept up long enough, will almost always 
bring about a cure—a cure that skilled after-care will make 
permanent. Thus crippling and disaster can be forestalled, 
and health and activity take their place. This treatment 
necessitates a special open-air hospital and a staff experienced 
and expert; but there is no need to transplant a patient from 
his home climate to a distant hospital. Rather is a hospital 
in the district best, for it will admit its patients early, follow 
them home when they go out, and spare no effort to make 
their cure complete. 

Lack of Exercise Factor in Causing Beriberi.—Observations 
of an epidemic in Freetown Prison suggested to Blacklock 
that lack of exercise played an improtant part in deter- 
mining an attack of beriberi where the necessary predisposing 
conditions of diet existed. Experiments on fowls showed 
clearly the decisive influence of lack of exercise in accelerat- 
ing death in animals fed on a diet deficient in vitamin B. In 
previous beriberi epidemics this factor has been almost 
entirely overlooked. The fact that lack of exercise acceler- 
ates and accentuates the ill effects of a diet deficient in 
vitamin B opens up an interesting problem in metabolism. 
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Calcutta Medical Journal 
19: 683-730 (April) 1924 
Diagnosis of Malarial Fevers. U. N. Brahmachari.—p. 683. 


Diabetes in India from Point of View of Life Insurance. 5S. G. S. 
Gupta.—p. 698. 


Heart, London 
11: 195-297 (May) 1924 


Vital Capacities of Patients with Cardiac Complaints. A. E. Hewlett. 
. 195. 
ovascalill Reactions of Skin to Injury. II. T. Lewis and R. T. Grant. 


». . r 

mere Supply of Coronary Arteries of Tortoise. II. Perfusion of 
Artery. A. N. Drury and J. J. Sumbal.—p. 267. 

Action of Pituitary Extracts, Acetylcholin and Histamin on Coronary 
Arteries of Tortoise. J. J. Sumbal.—p. 285. 


Vascular Reactions of Skin to Injury.—Lewis and Grant are 
convinced that the reactions of the skin to stroking result 
from the liberation of a chemical substance in the skin, this 
substance having a histamin-like action on the blood vessels 
and nerves. Less extensive comparisons of the skin's 
responses to scratches and pin pricks, and to excessive heat, 
indicate that these responses are of a similar or identical 
kind and that these are determined by a chemical stimulus. 


Nerve Supply of Coronary Arteries—The conclusions 
recorded by Drury and Smith, namely, that epinephrin con- 
stricts the coronary arteries, and that vagal stimulation 
dilates the vessels when so constricted, have been fully borne 
out by the observations made by Rrury and Sumbal on the 
perfused coronary system. It is now shown that stimulation 
of either the right or left vagus nerve dilates the normal 
coronary vessels as well as those previously constricted by 
epinephrin, while stimulation of the sympathetic nerve con- 
stricts the vessels. Erotoxin, in a dose sufficient to produce a 
definite constriction of the vessels, fails to unmask any dilator 
action of epinephrin, the evidence so far derived from nerve 
stimulation and epinephrin injection in the tortoise supports 
vasoconstrictor “sympathetic effects only. Atropin, in doses 
sufficient to paralyze completely the vagal nerve endings, 
immediately gives rise to a slight constriction of the vessels ; 
the effect is attributed to removal of vagal tone. Atropin abol- 
ishes the dilator effect of vagal stimulation and leaves the 
constrictor effect of sympathetic stimulation unaffected. 
Stimulation of the coronary nerve both dilates and constricts 
the vessels, at the same time weakening the auricular systole. 
After complete atropinization constriction of the vessels is 
alone seen. The coronary nerve contains vasodilator fibers 
belonging to the vagal system and running peripherally to the 
ventricle; it possibly contains constrictor sympathetic fibers 
coursing peripherally, though this remains unproved. 


Indian Journal of Medical Research, Calcutta 
11: 971-1308 (April) 1924 

Revision of Culicine Mosquitoes of India. IX. 
Lutzia Theo. P. J. Barraud.—p. 971. 

Id. X. Larvae of Indian Species Lutzia Theo. P. J. Barraud.—p. 977. 

Id. XI. Indian Species of Culex L. P. J. Barraud.—p. 979. 

Four New Mosquitoes from Western Himalayas. P. J. Barraud.—p. 999. 

Indian Species of Genus Phiebotomus. V. Phlebotomus Malabaricus 
Annandale, 1910. J. A. Sinton.—p. 1007. ; 

Id. VI. Phlebotomus Perturbans de Meijere, 1909. J. A. Sinton.— 
. 1015. 

ld. VII. Phiebotomus Zeylanicus Annandale, 1910. J. A. Sinton.— 
p. 1029, 

Id. VIII. Geographical Distribution and Seasonal Prevalence of Known 
Indian and Cingalese Species of Genus Phiebotomus. J. A. Sinton. 
—p. 1035. 

“Occurtall of “Acidosis” in Malarial Fever. J. A. Sinton.—p. 1051. 

Algal Growths in Tank Waters; Effect on Them of Addition of Sulphuric 
Acid. V. Gobinda Raju.—p. 1057. 

Measurement of Enlarged Spleen in Children; Correction by Factor 
Based on Anthropometric Measurement. S. R. Christophers and K. 
Chand.—p. 1065. 

amare and Position of Palpable Portion of Enlarged Spleen in Children. 

Christophers.—p. 1081. 

Tracheal and Venation of Wing of Mosquito. S. R. Christophers 
and P. J, Barraud.—p. 1103. 

*Pathogenesis of Deficiency Disease. XVII. Relation of Faulty Nutri- 
tion to Development of Epithelioma Contagiosum. R. rison.— 
p. 1119, 

Eftects of Excess Destin of Amino-Acids on Growth, 
and Thyroid Gland of Tadpoles. R. MecCarrison.—p. 1131. 

Effects of Long Continued Ingestion of Tyramin and Histamin. R. 
McCarrison.—p. 1137. 


Indian Species of 
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Species Method of Differentiating Fecal Organisms in Surface Water in 
Tropics. A. D. Stewart and V. Gobinda Raju.—p. 1157. 

Concentration of Anticobra Serum. II. Refractivity. J. F. Caius and 
A. Steichen.—p. 1163. 

“Relative Values of Lanolin and Glycerin as Vehicles for Vaccine Lymph 
in Tropics. J. Cunningham and J. A. Cruickshank.—p. 1173. 

“Chemotherapy of Antimonial Compounds in Kala-Azar Infection. IX. 


Treatment of Kala-Azar with Urea Stibamin. U. N. Brahmachari. 
—p. 1205. 


Viability of Flagellate Stage of Leishmania Donovani with Reference to 


Hydrogen Ion Concentration of Environment. L. E. Napier and P. 
Murugesan.—p. 1219. 


Preparing Cclloidion Capsules for Study of Biologic Problems, R. H. 
Malone.—p. 1227. 


Microfilaria from Dog. V. T. Korke.—p. 1231. 

Revision of Type Species of Rudolphi in India. V. T. Korke.—p. 1239. 

Frequency Distribution of Measurements of Enlarged Spleen in Malari- 
ous Child Community. S. R. Christophers.—p. 1245. 

Comparison Between Numerical Content of Bacterial Suspensions by 


Hemocytometer and Brown’s Opacity Tubes. J. Cunningham and B. 
Timothy.—p. 1253. 


Revision of Culicine Mosquitoes of India. XII. Culex L. and Two 
New Species. P. J. Barraud.—p. 1259. 

Id. XIII. Culex L. and Three New Species. P. J. Barraud.—p. 1275. 

Rat-Bite Spirochete. R. Row.—p. 1283. 


Violet Producing Organism in Water Supplies of Madras Presidency. 

J. Cunningham and T. N. S. Raghavachari.—p. 1285. 

Acidosis in Malaria.—Sinton found that the average amount 
of sodium bicarbonate by the mouth, needed in the “tolerance 
to bicarbonate test” of Sellards, is about 6.5 gm. in normal 
Indians. The amount required among a series of ordinary 
malarial cases averaged about 14 gm., pointing to a moderate 
degree of “acidosis.” 

Vitamin Depletion Favors Development of Epithelioma 
Contagiosum.—McCarrison asserts that vitamin depletion and 
the food faults associated with it may lead to such a state of 
deranged metabolism as to favor the entry into the body, and 
the operation therein, of an invisible virus (that of epithelioma 


contagiosum) possessing the property of inducing new growth 
of epithelium. 


Glycerin Lymph for Tropics—Cunningham and Cruick- 
shank state that untreated glycerin lymph is superior to 
lanolin lymph for vaccination purposes under tropical con- 
ditions similar to those found in the Madras presidency. 

Urea Stibamin in Kala-Azar—The therapeutic value of 
stibamin in three cases is recorded by Brahmachari. The 
possibility of using stibamin intramuscularly is suggested. 
No relapse has been met with among the cases that have 
undergone complete treatment with urea stibamin; some of 
these have been under observation for nearly two years after 
completion of treatment. No relapse has been met with 
among the resistant cases that have subsequently been cured 
by urea stibamin. Some of these cases have been under 
observation for about a year. 


Journal of Laryngology and Otology, Edinburgh 
34: 301-364 (June) 1924 


Nasopharyngeal Fibromas. H. S. Bey.—p. 301. 
Affections of Trachea. W. S. Syme.—p. 305. 


Case of Rhabdomyosarcoma of Soft Palate. G. E. Martin and W. A 
Alexander.—p. 312. 


Nystagmus During Méniére Attack. D. M’Kenzie.—p, 322. 
Foreign Bodies in Bronchi. T. M’Crae.—p. 324. 


Journal of Neurology and Psychopathology, London 
5: 1-102 (May) 1924 
Criticism of Theory of Mental Recapitulation. I. D. Suttie.—p. 1. 


*Treatment of General Parlysis of Insane by Malaria. H. J. MacBrile 
and W. L. Templeton.—p. 13. 


Case of Westphal-Striimpell Pseudosclerosis Following Erysipelas. C. M. 
Campbell and M. E. Morse. > 28. 


*Syphilitic Mesencephalitis. S.A. K. Wilson and S. Cobb.—p. 44. 
Malaria Treatment of General Paralysis—Of eighteen 
cases reported by MacBride and Templeton that were sub- 
jected to the malarial treatment, two were cases of juvenile 
general paralysis. Of the remaining sixteen, eleven are 
classified as early cases, the average duration of the symp- 
toms being of ten months only; in five, the duration on an 
average was four years. In the juvenile paralysis cases, no 
improvement was noted. Of the chronic cases, five in number, 
one patient died during the course of the fever; four showed 
some degree of mental and physical improvement, but one 
of these quickly relapsed. In another of these, the auditory 
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hallucinations which were acquired during the course of the 
fever still persisted after an interval of four months. Of the 
eleven early cases, two patients died during the course of the 
fever ; three showed very marked mental and physical improve- 
ment; three showed considerable improvement, which has been 
maintained ; one became decidedly worse after the termination 
of the fever, and was removed to an asylum; one showed slight 
mental improvement, but his physical condition became 
steadily worse and he died four months later from intercurrent 
disease. 


Syphilitic Mesencephalitis—Four cases are presented by 
Wilson and Cobb as evidence to support the thesis that Argyll 
Robertson pupil and tremor occurring in the same case of 
syphilis are not merely coincidental, as held by most former 
investigators of the subject. Rather does this combination 
(with its various elaborations such as oculomotor palsy and 
rigidity) indicate an incidence of the syphilitic process on the 
midbrain, a true syphilitic mesencephalitis. 


Journal of Physiology, London 
58: 373-484 (May) 1924 
Relation Between Work Performed and Energy Liberated in Muscular 
Contraction. W. O. Fenn.—p. 373. 
Inseparability of Mechanical and Thermal Responses in Muscle. 
Gasser and W. Hartree.—p. 396. 
*Temperature After Spinal Transection: Shivering. 


H. S. 
C. S Sherrington. 


—p. 405. 

*Relative Influence of Mental and Muscular Work on Pulse Rate and 
Blood Pressure. R. D. Gillespie —p. 425. 

Hyperglycemic and Phlorizin Glycosuria in Heart-Lung-Kidney Prepara- 
tion. S. de Boer and E. B. Verney.—p. 433. 

*Heat Production of Muscles Treated with Caffein or Subjected to Pro- 
longed Discontinuous Stimulation. W. Hartree and A. V. Hill.—p. 441. 

*Lactic Acid in Blood of Resting Man. C. N. H. Long.—p. 455. 

Experimental Hermaphroditism on Quantitative Lines. A. Lipschitz, 
W. Krause and H. E. V. Voss.—p. 461. 

*Cholin in Blood After Parathyroidectomy. W. F. Shanks.—p. 466. 

Effect of Hydrogen Ion Concentration on Recovery Process in Muscle. 
W. Hartree and A. V. Hill.—p. 470. 


“Innervation of Pyloric Sphincter of Rat. M. Nakanishi—p. 480. 


Nature of Shivering.—Sherrington found that shivering 
seems not to require the afferent nerves of the lung or of 
the shivering muscles. Shivering, reflex or “central,” requires, 
like Richet’s heat polypnea, some central nervous mechanism 
anterior to the midbrain. 


Effect of Mental Work on Pulse Rate and Blood Pressure.— 
Gillespie’s studies showed that mental work produces an 
increase in pulse rate and blood pressure. The increase is 
independent of emotional factors. The increase is not 
accounted for by movements of the articulatory muscles, or 
by known muscle tensions. In combined mental and muscular 
work, the increases in pulse rate and blood pressure are 
greater, as a rule, than in mental or muscular work per- 
formed singly. In the case of women students, the pulse rate 
increased proportionately twice as much as the blood pres- 
sure: whereas in male students, the proportionate increases 
in blood pressure and pulse rate were fairly similar. 

Action of Caffein on Muscle.—Experiments made by Har- 
tree and Hill suggest that the action of caffein on muscle is 
merely to release, slowly and continuously, the chemical 
processes, anaerobic or oxidative, normally induced, suddenly 
and discontinuously, by stimulation. 


Lactic Acid in Blood.—The triophene test of Fletcher and 
Hopkins has been used by Long to show the presence of 
lactic acid as a constant constituent of the blood of healthy 
young men at rest. Attempts made to estimate roughly this 
amount by means of this test show that from one half to 
three fourths of the resting “lactic acid” estimated by 
Clausen’s method is lactic acid itself, the rest being other 
substances which yield bisulphite binding compounds .on 
oxidation. The breathing of pure oxygen for an hour does 
not remove this resting lactic acid from the blood. If from 
8 to 11 per cent. of carbon dioxid in pure oxygen is breathed 
for one-half hour, the blood no longer gives a positive 
thiophene test. The disappearance of the lactic acid is asso- 
ciated with a changed hydrogen ion concentration of the 
blood. 


Cholin in Blood After Parathyroidectomy.—Shanks noted 
that after parathyroidectomy the serum in cases in which the 
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symptoms are well developed contains a larger amount of 
cholin than does normal serum from the same animal before 
operation. 

Innervation of Pyloric Sphincter.—Nakanishi’s experiments 
show that the predominant effect of the vagus is inhibition 
of the pyloric sphincter and that of the sympathetic is con- 
traction, i. e., the predominant effects of the two systems o{ 
nerves are antagonistic. But the vagus has also some motor 
fibers for the sphincter; these, no doubt, are brought into 
play in vomiting. The evidence that the sympathetic contaiy; 
some inhibitory fibers for the sphincter is less satisfactory: 
since inhibition on stimulating the splanchnic nerve was only 
obtained as a secondary effect after a preliminary contraction, 


Lancet, London 
1: 1247-1296 (June 21) 1924 

Present Position of Biochemistry. F. G. Hopkins.—p. 1247. 

*Sensibility of Skin. W. Trotter.—p. 1252. 

*Spinal Analgesia. B. H. Slater.—p. 1256. 

Studies in Male Breast. H. Bailey.—p. 1258. 
*Lethargic Encephalitis with Diplopia as Early Sign. 

p. 1260. 

*Intravenous Injection of Antitoxin in Diphtheria. 

D. W. McKay.—p. 1262. 

Sensibility of Skin —Trotter endeavors to bring out the fact 
that in the peripheral sensory nerves there are two sharply 
differentiated classes of fibers; first, the pain fibers relatively 
insensitive to fine stimuli, but, as it were, “set” te yield ener- 
getic explosive responses; and secondly, the fibers for tactile 
and thermal sensation sensitive to the finest stimuli and 
muted down to yield only sensations of a mild and non- 
explosive quality in regard to which unperturbed discrimina- 
tion becomes possible. The discussion is concerned with three 
apparently isolated groups of facts: (1) the peculiarities of 
sensibility in skin supplied by regenerating nerves as deter- 
mined by experiment in the human subject; (2) the physiology 
of the pain mechanism; and (3) a certain group of facts in 
the structure and pathology of the nervous system bearing on 
its relation to the other tissues of the body. The purpose of 
the discussion has been to correlate these three groups of facts 
and to show, however tentatively, that they can all be 
regarded as illustrating a principle fundamental to the very 
essence of a nervous system. 


Spinal Analgesia.—Slater has done 400 operations under 
spinal analgesia on patients ranging in age from 10 to 78 
years with no death that can fairly be ascribed to the anes- 
thetic. He makes use of spinal analgesia in every available 
case, that is to say, in all operations below the diaphragm, 
when the patient consents and is not too young to be 
controlled. 


Diplopia Sign of Lethargic Encephalitis.—Yow’s experience 
prompts him to urge that lethargic encephalitis should be 
borne in mind in every case of “double vision” encountered. 


Intravenous Injection of Diphtheria Antitoxin —Experience 
during the last two years has convinced MacIntyre and 
McKay that the intravenous injection of antitoxin is of great 
value in severe cases of diphtheria. The toxic symptoms sub- 
side much*more rapidly than after an intramuscular or sub- 
cutaneous injection. The onset of paralysis also appears to 
be diminished. They do not advocate giving antitoxin intra- 
venously to mild and moderate cases, where intramuscular 
injections have proved sufficient. As the reaction which 
usually follows an intravenous injection is sometimes very 
severe, it seems unnecessary to expose moderate cases to the 
discomfort and even risk of such a reaction. For this reason 
the authors have only used the intravenous route in severc 
cases where there has been a definite risk of the disease prov- 
ing fatal. The injection itself is simple and comparatively 
painless and it can be performed in young children. 


National Medical Journal of China, Shanghai 

10: 75-126 (April) 1924 

Incidence of Skin Diseases in Shanghai. E, S. Tyau.—p. 75. 

Public Health Work at Hangchow. K. C. —f. 80. 

Patent Medicines Menace to Public. W. W. Peter.—p. 89. 

Health Centers. V. B. Appleton.—p. 94, 

School Hygiene in China. .S. M. Woo.—p. 98. 

“Adrenalin.” J. Cameron.—p. 101. 
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Bulletin de l’Académie de Médecine, Paris 
@1: 751-778 (June 17) 1924 

*Damage to Suprarenals from Radiotherapy. Tuffier.—p. 763. 
*Secondary Tumors in Bone. P. Delbet.—p. 766. 

Ulcerocancer with Free Hydrochloric Acid. V. Pauchet and Hirchberg. 

alll rt iasulin on Nitrogen Assimilation. H. Labbé.—p. 775. 

Damage to Suprarenals from Radiotherapy.—Tuffier warns 
against damage to the suprarenals and their functioning 
occurring from deep roentgenotherapy of the lower part of 
the back. He suggests that epinephrin should be administered 
at the same time, or that the capsule be protected by a lead 
plate. He reports a case of uncontrollable vomiting and 
grave hemorrhages from the stomach for six weeks after 
exposures of the back. The vomiting and hematemesis were 
finally arrested by two injections of epinephrin in twelve 
hours. He knows of two other somewhat similar cases, one 
fatal. 

Secondary Tumor in Bone.—Delbet, referring to his twenty- 
five observations of apparently primary tumors in bones, says 
that in five cases the tumor proved to be a secondary epi- 
thelioma. A spontaneous fracture is the first clinical mani- 
festation of a metastatic tumor. The fracture in osteosarcoma 
is tardy. This is explained by a more rapid destruction and 
lesser resistance of the bone in secondary epithelioma through 
ischemia of the tissues. Cancer cells carried in the blood 
destroy the vessels, produce ischemia of the tissues and con- 
secutive destruction. Primary osteosarcoma is localized in 
the epiphysis or nearby, but a metastatic tumor may occur 
in the epiphysis as well as in the diaphysis. Primary osteo- 
sarcoma is chiefly a disease of the young, although it has 
appeared at the ages of 54 and 60 years. Only removal of a 
piece of tissue and microscopic examination show the origin 
of the affection, and whether or not surgical intervention is 
indicated. 

91: 779-815 (June 24) 1924 
*Immunization Against Tuberculosis. A. Calmette, C. Guérin, B. Weil- 
Hallé et al.—p. 787. 
*Nonoperative Treatment of Hydrocele. P. Bazy.—p. 796. 
Treatment of Protozoa Enterocolitis. Bernard and Thomas.—p. 800. 
Accidents from Premature Weaning. R. d’Heucqueville.—p. 805. 
Chronic Gastric Ulcer. A. Kotzareff and J. de Morsier.—p. 811. 

Attempts at Immunization Against Tuberculosis.—Calmette, 
Guérin and Weill-Hallé claim to induce in very young 
animals immunity against tuberculosis by means of inocula- 
tion of an attenuated tubercle bacillus vaccine deprived of 
its tubercle producing power. They have been experimenting 
along this line for twenty years. The method consists in 
successive cultures of tubercle bacilli in presence of ox bile. 
Through 250 successive cultures, produced during thirteen 
years, on potatoes, in the presence of ox bile and 5 per cent. 
glycerol, the culture became avirulent, even in large doses, 
for animals, including the monkey. The loss of the tubercle 
producing power seems to be permanent. They call this the 
BCG bacillus. The experiments showed that from 50 to 100 
mg. of these living bacilli, injected into the connective tissue 
of a calf, produce immunity to 5 mg. of virulent bovine 
bacilli administered intravenously from three to eighteen 
months later. This dose causes an acute miliary tuberculosis 
in from six to eight weeks in a noninoculated calf. They 
determined that the immunization depends on a close associa- 
tion of the injected bacillus with certain cellular elements. 
From this association originates a special giant cell, and as 
long as these bacillized cells exist, the organism does not 
tolerate either tuberculin or any new bacilli, and tries to 
expel them (Koch’s phenomenon). They have thus vaccinated 
127 calves to date. This immunity, they say, persists until the 
vaccine bacilli are destroyed by intracellular digestion or are 
eliminated through bile, feces, milk, etc. It lasts for about 
two years after inoculation in calves; in rabbits and guinea- 
pigs for six months. They thus treated 217 infants in the 
first nine days after birth, giving 6 mg. BCG bacilli by mouth, 
fractioned, every second day, half an hour before nursing. 
Of 178 traced to date, 169 are developing normally. The 
ingestion of the vaccine did not produce any digestive distur- 
bance or change in the general condition. The Pirquet test 
is negative in 88.7 per cent. Emphasizing that the inoculation 
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is efficient only in subjects free from any tuberculous infec- 
tion, they suggest that the inoculation be made soon after birth 
as a measure to reduce the death rate from tuberculous affec- 
tions. Negroes might be inoculated before they leave their 
native country, where tuberculosis does not exist, for a land 
with old civilization and centuries old tuberculosis. 


Treatment of Hydrocele by Iodin Injection.—Bazy extols 
the treatment of hydrocele of the tunica vaginalis by injection 
of from 30 to 60 c.c. of tincture of iodin after cocain and 
removal of the fluid by puncture. The result, he says, is a 
permanent cure. This method is contraindicated in a con- 
genital hydrocele which communicates with the peritoneum, 
in Dupuytren’s hydrocele and in hydrocele with thick walls. 


Bulletin Médical, Paris 
38: 719-745 (June 28) 1924 


*Paget’s Disease of Bone. A. Léri and P. Mathieu.—p. 725. 

*Treatment of Neurosyphilis. A. Marie and V. Kohen.—p. 728. 

Principles for Treatment of Syphilis. Committee Report.—p. 730 

*Recurrence After Treatment of Syphilis. C. Simon and J. Bralez.— 
p. 732. 


*Joint Manifestations in Tardy Congenital Syphilis. Fatou.—p. 735. 


38: 749-776 (July 5) 1924 
Puerperal Embolism. C. Achard.—p. 755. 
The Réle of the Social Worker in Children’s Hospitals, P. F. Armand- 

Delille and A. M. Famin.—p. 759. 

Paget’s Disease of the Bones and the Wassermann Reaction. 
—Léri and Mathieu assert that the Wassermann reaction is 
no criterion of the syphilitic origin of Paget's disease. In 
fifty-six tested cases that have been published it was positive 
in more than 25 per cent. but in their own series of ten cases 
it was constantly negative, although one or two in the group 
were presumably syphilitic. 

Combined Treatment of Neurosyphilis.——Marie and Kohen 
have now a record of more than ninety general paralysis cases 
in which bismuth associated with shock treatment was fol- 
lowed by pronounced remissions in over 50 per cent. while 
the mortality was much less than in control groups. Of the 
three forms of what they call leukopyretotherapy tested 
(parenteral injections of milk, sodium nucleinate, or tuber- 
culin), tuberculin proved the most effectual. The bismuth 
was injected the day following the tuberculin; the dose of the 
latter was regulated to induce fever and leukocytosis without 
too much reaction. From ten to twelve of these therapeutic 
shocks were generally given, at three or four day intervals 
as a rule. The disappearance of the Argyll Robertson sign 
and its reappearance later were accepted as signals for sus- 
pension and resumption of the treatment. The effect was 
always excellent in tabes and other forms of neurosyphilis, 
besides general paralysis. The pains in tabes have not 
returned during the ten or twelve months to date and the 
patients are attending to business as usual. The combination 
seemed harmless; they ascribe to bismuth a greater capacity 
for penetrating into the nerve centers, in comparison with 
arsenicals and mercury. 


Recurrence of Symptoms of Syphilis After Bismuth Treat- 
ment.—Simon and Bralez’s seven cases seem to teach that 
each series should total at least 2 gm. of bismuth to ward off 
the possibility of neurorecurrence. The intervals were from 
two to twelve months except in one patient who seemed to 
be refractory to the bismuth, the recurrence appearing in less 
than a month after three series totaling 9.5 gm. 


The Tardy Joint Lesions of Inherited Syphilis —Fatou lists 
among the various elements which should suggest the possi- 
bility of a syphilitic origin for joint affections at almost any 
age, the purulent character of the fluid in the joint, whether 
the arthritis is acute or torpidly chronic; the maximal posi- 
tive Wassermann reaction in this fluid, even when it may be 
negative in the blood; the usual symmetry of the lesions; the 
predilection of the larger joints, and ‘the way in which the 
acute may merge into a chronic phase, losing the signs of 
inflammation. The inherited syphilis may lie latent for fifteen 
or twenty years or more, with normal development, and then 
it may flare up in a comparatively virulent form in joints, 
calling for intensive and prolonged treatment for the syphilis, 
without wasting time on a diagnostic blunder. 
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Comptes Rendus de la Société de Biologie, Paris 
91: 1-48 (June 13) 1924. Partial Index 


*Diuretic Action of Kidney Perfusion Fluid. C. Richet, Jr.—p. 2. 

Pathogenic Power of Tubercle Bacilli After Passage Through Chamber- 
land Filter. H. Durand.—p. 11. 

*Trypanosomiasis in Cattle in Argentina. Dios and Zuccarini.—p. 23. 

*Anaphylaxis from Snake Venom. N. Weiss.—p. 24. 

Effects of Severing Inferior Dental Nerve in Rabbit. Hopff.—p. 25. 

*Blood Calcium and the Menses. T. Malamud.—p. 26. 

*Suprarenal Insufficiency After Irradiation. Arrillaga and Izzo.—p. 27. 

*Action of Insulin on Poikilotherms. Houssay and Rietti—p. 27. 

*Action of Insulin on Blood Phosphorus. E. Savino.—p. 29. 

*Action of Insulin on Composition of Blood. Mazzocco and Morera.— 
p. 30. 

*Pancreatin and the d’Herelle Phenomenon. Pico.—p. 31. 

*Anesthesia and Action of Insulin. Mauriac and Aubertin.—p. 36. 

Influence of Atropin on Action of Insulin. Idem.—p. 38. 

*Muscle-Tendon Tension and the Knee-Jerk. V. Pachon and Petiteau. 
—p. 39. 

*Variations in Saliva Amylolysis. Carles and Delmas-Marsalet.—p. 42. 

Experimental Study of Virus of Epidemic Encephalitis and Virus of 
Herpes. G. Auriat and P, E. Flye Sainte Marie.—p. 46. 


Diuretic Power of Fluid Perfusing Kidneys.—Richet 
obtained a characteristic curve of increased output of urine 
in dogs after intravenous injection of up to 1 c.c. per kilogram 
of a 0.95, or 1 per cent., solution of sodium carbonate that 
had been passed through a kidney taken freshly from a dog 
or from a recently slaughtered calf. 


Trypanosomiasis in Argentine Cattle—Dios and Zuccarini 
report the first discovery of trypanosomiasis in cattle in 
Argentina. Blood from a bull was injected into a calf and 
in six days a trypanosoma was found in the calf. They did 
not succeed in cultivating it on Miyajima’s medium, and 
inoculations of laboratory animals, goat, sheep, horse and 
serial injections in cattle were negative. The trypanosoma 
corresponds morphologically to T. theileri, the species 
described by Laveran and Bruce in cattle in the Transvaal. 


Anaphylaxis from South American Snake Poison.—Weiss 
experimented with the venoms of four species of lachesis on 
forty-seven guinea-pigs. After a preliminary injection, a 
rapid and typical anaphylactic shock developed on reinjection. 
Cobra and daboia venoms did not induce the symptoms of 
anaphylaxis. . ‘ 

Blood Calcium and Menstruation.—Malamud compared th 
ash of the blood from twenty women through two or three 
menstrual cycles. The calcium content varied in the normal 
between wide limits, but a tendency to a rise with menstrua- 
tion was evident in 57 per cent. In 14 per cent. the calcium 
content dropped. 

Fatal Suprarenal Insufficiency After Irradiation—The man 
had Addison’s disease and an epithelioma in the tonsil. The 
day after a forty-two minute exposure of the tumor to the 
roentgen rays, the temperature rose a trifle. The following 
day coma developed, with intense weakness, but consciousness 
returned under epinephrin treatment, the coma recurring when 
it was suspended. The radiotherapy was evidently responsible 
for the acute suprarenal insufficiency which proved fatal the 
fifth day. The benefit from epinephrin in this case suggests 
that an injection of epinephrin might be advisable before 
beginning irradiation. 

Action of Insulin on Cold-Blooded Animals.—The hypo- 
glycemia after injection of insulin is not observed until after 
an interval of from five to eight hours. It may persist and 
prove fatal. After it has lasted a certain time, convulsions 
and other symptoms may develop much like those noted in 
mammals. The experiments were made on frogs and certain 
fishes and lizards. 

Action of Insulin on Blood Phosphorus.—Savino relates 
that injection of glucose, which prevents the hypoglycemia 


after injection of insulin, did not prevent the drop in blood 


phosphorus which accompanies the drop in blood sugar with- 
out the injected glucose. The phosphorus content of the blood 
declined by 43 per cent. in a fasting sheep injected with 30 
units of insulin, but by the next day it had returned to the 
previous figure. Injection of sugar, without insulin, induced 
a decline of 18 per cent. in the phosphorus content but not 
until after an interval of four hours. 

Action of Insulin on Composition of Blood.—Mazzocco and 
Morera report that the total nitrogen always declined, that 
of the plasma much less, in healthy dogs injected subcuta- 
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neously with from 1 to 3 units of insulin. The blood 
examined at intervals during eight hours. No modifica 
was apparent in the nonprotein nitrogen, creatinin, urea, . 
cium, potassium or magnesium content of the blood. 
Influence of Pancreatin on Bacteriophagy.—Pico’s exp, ;}- 
ments have confirmed that pancreatin seems to have the p: 
of unleashing the transmissible autolysis of the dysentery 
bacillus. Similar cultures without pancreatin never 
positive results. 


Influence of Anesthesia on Action of Insulin—Mauriac »)( 
Aubertin report experiences with fourteen dogs and ten 
rabbits, with four dogs and four rabbits as controls. Th, 
action of the insulin proved extremely irregular in the anima]s 
in general anesthesia from chloroform, ether or chloralos 
This variation from the normal reaction was most 
nounced in the dog, and reached its maximum in dogs under 
the influence of ether. Hence, any tests of insulin may }y 
misleading if the animals are under the influence oi 
anesthetic. - 

Tendon Reflexes and Muscle Tension.—Pachon and Peti: 
present evidence to sustain their law that the reflex ex 
bility increases proportionally to the tension of the mu 
tendon apparatus involved. 

Variations in Amylolytic Power of Saliva.—Carles 
Marsalet place a crystal of sodium chlorid on the tongu 
the fasting subject, and the saliva is collected in a gojylet 
repeating the procedure until 6 or 10 c.c. of saliva have bee: 
collected. In six normal subjects the starch-digesting power 
ranged from 14.52 to 15.20, while in eleven patients in cachexia 
from various causes the range was from 7.05 to 13.23. ina 
group of fifteen with various stomach affections, the amylo- 
lytic power paralleled the gastric chemistry, in three wit! 
hypochlorhydria the range was from 9 to 11, but with hyper 
chlorhydria and ulcer it reached 17 and even 20.30. 


Paris Médical 

557-592 (June 21) 1924 
Gynecology in 1924. L. Houdard.—p. 557. 
Obstruction of Tubal Orifice. Forgue and Grynfeltt.—p. 565. 
*Indications for Operation for Fibroma. G. Schickelé.—p. 572. 
*Perforation of Rectum in Tubal Pregnancy. A. Schwartz et al.—; 
Massage in Gynecology. L. Schil.—p. 583. 
Obstetrics in 1924. L. Cleisz.—p. 585. 
Vomiting of Pregnancy. S. Brindeau and P. Lantuéjoul.—p. 587. 

Indications for Operation for Fibroma.—On a basis of 329 
cases of uterine fibroma, Schickelé advocates operative mea- 
sures if the fibroma is large, exerting pressure on surround- 
ing organs, especially the bladder and urethra; gangrenous 
or accompanied by chronic or acute inflammation of the 
adnexa; a subserous fibroma with a pedicle, in order to avoid 
twisting; fibroma causing profuse hemorrhage; one with a 
rapid development, in which sarcomatous degeneration ma) 
occur; and, finally, in instances in which roentgenotherap) 
and radiotherapy are without result, and in doubtful cases 
if cancer is suspected. A fibroma may be confounded with 
an extra-uterine pregnancy, tuberculous tumor of the adnexa 
or a dermoid. Expectant treatment is suggested in fibroma 
coinciding with pregnancy. 

Perforation of Rectum in Tubal Pregnancy.—Schwart: 
reports a case in which the perforation of the rectum wa: 
caused by adhesion of the gravid tube. The adhesion may be 
previous to pregnancy, produced by a chronic salpingitis or 
perisalpingitis, or it may occur after the descent of the preg- 
nant tube into Douglas’ pouch. In both occurrences the part 
of the tubal wall where the ovum is implanted and the adjoin- 
ing part of the rectum are closely united. Chorionic villi, 
through Langhan’s cells, destroy the tubal wall and continue 
the destructive process into the rectal wall. Im his case this 
caused sudden, profuse hemorrhage from the rectum. The 
rectal perforation was sutured, and his patient passed throug! 
a normal twin pregnancy a year later. 


Presse Médicale, Paris 

B2: 545-552 (June 25) 1924 
*Action of Roentgen Ray on Clotting Time. P. Pagniez et al.—p. 54). 
Action of Roentgen Rays in Accelerating Coagulation of 
Blood.—Pagniez, Ravina and Solomon analyze the resu!ts to 
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date of experiences in this line. Among others they recall 
Marie and Clunet’s recent research which has confirmed that 
weak doses of the roentgen rays have a stimulating action on 
organs, and Stephan’s success in combating the tendency to 
hemorrhages in a case of fulminating purpura by raying the 
spleen [mentioned in these columns, May 22, 1920, p. 1494]. 
Levy-Dorn and Schulhof demonstrated that irradiation of the 
neck and the knee produces the same effect as exposures of 
the spleen. They noted an important reduction of the coagu- 
lation time in fifty-four of 100 persons exposed. Pagniez 
and his co-workers irradiated the spleen of twenty-four sub- 
jects, healthy or with a nonfebrile disease. A dose of 500 R. 
(25 H.) was employed, scarcely a sixth of the skin dose. 
In twenty-two cases the clotting time was shortened to a 
fourth; the same acceleration was noted in the time of 
retraction of the clot. The reduction of the coagulation time 
began fifteen minutes after the exposure, sometimes even in 
five minutes. The maximal effect was noted in the first four 
hours, and persisted from four to seven days. Their experi- 
ments showed that the roentgen rays act rather on the blood 
itseli, as the same effect was obtained by similar exposures 
of different parts of the body, especially the large vessels. 
This opinion was also confirmed by five experiments with the 
palm of the hand after blocking the circulation above. There 
was no reduction of the clotting time during the hour after 
the end of the irradiation and reestablishment of the circula- 
tion. The action occurs with blood in vivo, but no effect is 
exerted on blood in vitro. They add that the mechanism of 
this phenomenon is still uncertain, but it may be connected 
with some changes in the blood, especially the calcium 
content or some other element. They report some cases to 
illustrate the importance of this action of the roentgen ray 
in preventive and hemostatic therapy. They advise that the 
necessary dose be used at once or that the irradiation be 
repeated before the effect wears off, as the organism seems to 
become immunized, sometimes even after the first exposure. 


Schweizerische medizinische Wochenschrift, Basel 
54: 581-604 (June 26) 1924 

*Chorea and Athetosis. R. Bing.—p. 581. 

Psychoneurosis. L. nee 7 585. 

*Three-Day Fever in Children, FE. Glanzmann.—p. 589. 

Serum Shock and Anaphylaxis. T. and J. Stephani.—p. 595. 


/_-Chorea and Athetosis—Bing surveys the results of the 


newer investigations on the movements in chorea and atheto- 
sis. They differ from the affections of the efferent paths of 
the so-called intentional movements. Frédéricq and Nuel 
pointed out that even the latter are intentional only with 
regard to the end-effect, for instance, bending the knee. The 
single muscles (biceps femoris, etc.) are not subject to the 
will. The phylogenetically older part of the striate body 
(globus pallidus) is functionally quite different from its 
newer acquisition, the neostriatum (putamen and nucleus 
caudatus). In spite of rare well examined instances without 
any demonstrable changes in the brain, the basal ganglions 
(corpus striatum and optic thalamus) are affected as a rule 
in chorea. Changes in the putamen seem to occur more with 
choreatic movements, changes of the nucleus caudatus more 
with the athetotic. Investigations on brain changes in ner- 
vous distemper of young dogs would be valuable. Nothnagel 
localized the origin of automatic movements in the nucleus 
caudatus. The neostriatum may be compared to an accumu- 
lator of nervous energy. It inhibits the irrational impulses. 
Embryos of the fourth or fifth month have athetotic move- 
ments because the caudate nucleus does not brake, as yet, the 
paleostriatum (Minkowski). The useful automatisms may 
be affected by lesions of the paleostriatum (parkinsonism, 
etc.). Scopolamin and, to a less extent, duboisin seem to owe 
their action to a nonspecific inhibition of the central organs 
from paralysis of the parasympathetic. 

Three-Day Fever in Children.—Glanzmann describes several 
cases of the infantile roseola described by Zahorsky in 1910, 
which is practically unknown in Europe. The characteristic 
blood picture reported by Veeder and Hempelmann was con- 
firmed in his cases. The disease affects, as a rule, infants 
and small children, and begins with high fever which lasts for 
three days. The crisis is followed by a scarlatiniform or 
morlilliform eruption. He found low leukocyte counts, a very 
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low percentage of neutrophils (down to 1 per cent.), mostly 
with rod-shaped nuclei, few eosinophils and a marked relative 
lymphocytosis and monocytosis. 


Archivio Italiano di Chirurgia, Bologna 
®: 345-468, 1924 
*Bone Graft in Tuberculous Spondylitis. A. Albanese.—p. 345. 
The Flora in Surgical Disease of Stomach, Duodenum and Biliary 
Passages. F. Virgillo.—p. 393, 
*Effects of Gas in Blood Stream. G. Colle.—p. 419. 

Bilateral Luxation of Atlas Without Spinal Cord Symptoms. C. Tescola. 

—p. 454. 

The Spinal Bone Transplant in Pott’s Disease.—Albanese 
describes with ilustrations the findings in twelve dogs after 
Albee-De Quervain transplantation of a portion of the scapula 
into the spine. The transplant mostly dies, but certain cells 
proliferate and aid the tissues of the host in repair. In 
another set of twelve dogs he applied the Dalla Vedova 
method which consists in interposing a flap of periosteum cut 
from the tibia with adherent chips of bone. The periosteum is 
also turned back from the spinous process, chipping off scraps 
of bone with it, and leaving the base intact. The periosteum 
implant from the tibia is then worked between the turned 
back flaps and the spinous process itself, and the two flaps 
are folded back over it. Bone growth proceeds rapidly, with 
the speedy formation of a solid bone, stouter and stronger 
than when a bone implant was used to start with. He 
reiterates that local and general measures in treatment of the 
tuberculosis must be applied to reenforce the bone graft 
surgery. 

Experimental Gas Embolism.,—Colle experimented on dogs, 
cats, rabbits and guinea-pigs with air, oxygen, nitrogen, 
carbon dioxid and illuminating gas. A large table classifies 
the phenomena observed in the forty-five animals. The heart 
was arrested before the respiration, and aspiration of the 
gas by tapping the enormously distended right ventricle often 
proved effectual if done before the embolism had invaded 
the coronary arteries. After the coronary vessels had been 
blocked by the embolism, it was impossible to resuscitate the 
animals. One dog survived five injections of from 100 to 320 
c.c. of oxygen by the jugular vein, and one cat survived injec- 
tion of 20 c.c. of hydrogen into the carotid artery. 


Policlinico, Rome 
31: 803-834 (June 23) 1924 

*Eosinophilia in Scabies. T. Venturi.—p. 803. 

Lumbar Access to Gallbladder. C. Bertone.—p. 805. 

Cholelithiasis. G. Nisi.—p. 808. 

Flocculation as Cause of Shock. R. Marchesini.—p. 810. 

Eosinophilia in Scabies—Venturi found only inconstant 
relations between eosinophilia and scabies in 150 subjects. 
In more than half of them the percentage was normal or under 
normal. The cure did not seem to change the blood picture 
typically. 


31: 835-866 (June 30) 1924 
*Treatment of Bleeding Gastric Ulcer. U. Piccinini,—p. 835. 
Impalement of the Rectum. R. Redi.—p. 838. 
Tieus and Accident from Ascarids. G. Gentilucci.—p. 839. 
*Treatment in Pneumothorax Shock. A. Cervini.—p. 841. 


Treatment of Bleeding Gastric Ulcer.—Piccinini considers 
Balfour’s operation as the method of choice in acute profuse 
hemorrhage from gastric ulcer if the eventual preceding 
diagnosis speaks for an easily accessible site. The operation 
may be useful also in nonpenetrating ulcers of the posterior 
wall. 

Treatment in Pneumothorax Shock.—Cervini’s patient col- 
lapsed after the introduction of the pneumothorax needle. 
Respiration and pulse had ceased and artificial respiration, 
camphor and caffein were without results. Intracardiac injec- 


tion of 1 cc. of a 0.1 per cent. solution of epinephrin resus- 
citated her. 


Riforma Medica, Naples 
40: 577-600 (June 23) 1924 
*Trypanocidal Action of Serum. A. Mignolii—p, 577. 
Glycemia Test and Glycorrhachia. G. Dominici.—p. 579. 
Prevention of Indigestion in Infants. G. Tescione.—p. 582. 
ycosis. G. Mann.—p. 583. 
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Treatment of Erysipelas of Face. G. Martini.—p. 585, 
Arsphenamin Treatment. D. Barduzzi.—p. 586. 


40: 601-624 (June 30) 1924 

Surgery of Organs of Movement. L. De Gaetano.—p. 601. 

First Treatment of Neurosyphilis. G. Pellacani.—p. 607. 

Dermatoses of Pregnancy. A. Palieri.—p. 609. 

Antibacterial Action of Radiations. G. Meldolesi.—p. 610. 

Trypanocidal Action of Serum.—Mignoli determined the 
trypanocidal power of blood in various diseases. Biliary 
acids do not lower it. In pulmonary tuberculosis the protec- 
tive power was inversely proportional to the gravity of the 
process. In other affections it was distinctly dependent on the 
liver function. In infectious processes, including septicemia, 
the trypanocidal substance was not impaired. It bore no 
relation to the number of leukocytes. 

Actinomycosis.—Mann’s patient had been suffering for eight 
months from severe pains in the chest and slight fever. Dul- 
ness and rales over the upper lobe led the previously attending 
physicians to a diagnosis of tuberculosis. He noticed two 
minute fistulous openings and induration of the skin and the 
tissues below. The actinomyces was found in the pus expressed 
from the fistula, and the patient, who was still in a good 
general condition, was treated with iodids and arsenic. After 
a remarkable amelioration, eleven actinomycotic abscesses 
formed successively on various parts of his body. Casein and 
calcium injections seem to have stopped the pyemia, but the 
patient died four weeks later with sudden pulmonary 
symptoms. 

Rivista di Clinica Pediatrica, Florence 
22: 361-432 (June) 1924 
*Cephalic Murmur. P. Rotondi.—p. 361. 
Vaccine Treatment of Whooping Cough. G. Vitetti—p. 386. 
Appendix in Oxyuriasis. G. Artusi.—p. 392. 

Cephalic Murmur.—Rotondi considers the systolic murmur 
heard over the head, especially at the fontanels, as physiologic 
from the second to the fourth half-year of life. It originates 
in the veins, and constitutes before and after the period 
mentioned a sign of anemia, like the venous hum in the neck. 
Its disappearance is an early and important sign of increased 
intracranial pressure. 


Archivos Brasileiros de Medicina, Rio de Janeiro 
14: 237-288 (April) 1924 4 


Autosuggestion. A. Austregesilo.—p. 237. 
Ether Treatment of Whooping Cough. H. Rocha.—p. 253. 
Obstetric Practice. R. Pacheco.—p. 258. 


Archivos Esp. de Enf. del Aparato Digestivo, Madrid 
7: 321-384 (June) 1924 

The Cycle of Cholelithiasis. M. E. Binet (Vichy).—p. 321. 

*Gastric Chemistry in Galicia. Salustiano Martinez _—p. 330, 

Myalgia Mistaken for Stomach Disease. Idem.—p. 340. 

*Biologic Reactions with Hydatid Cyst. H. G. Mogena.—p. 345. 

Gastric Chemistry in Relation to Occupation.— Martinez 
Gémez tabulates the findings in 1,000 subjects classified by 
sex, age, occupation and gastric acidity. Hyperchlorhydria 
was manifest in 66.66 per cent. of the lawyers; in 76.47 per 
cent. of the priests; in 50 per cent. of the bankers; in 100 per 
cent. of the telegraph operators, and in 66.66 per cent. of the 
physicians tested. Sixty-nine occupations are listed. 

Biologic Tests for Hydatid Cysts——Mogena obtained a 
positive reaction to intradermal injection of 0.5 cc. of the 
fluid from a bovine hydatid cyst (or of 1 c.c. from a human 
source) in all his fourteen cases of hydatid cyst confirmed 
by operation. Eosinophilia was present in only about 54 per 
cent and the Weinberg test was positive in about 73 per cent. 


Prensa Médica Argentina, Buenos Aires 
11: 1-52 (June 10) 1924 

Treatment of Tuberculosis in the Diabetic. M. Labbé.—p. 1. 
Radiologic Diagnosis of Ulcerative Colitis. C. Bonorino Udaondo.—p. 5. 
Radiographic Aspect of Metastatic Carcinomatosis of the Lungs. F. C. 

Arrillaga and J. W. Tobias.—p. 10. 
Allergy and Anergy. P. M. Barlaro.—p. 19. 
*Cholesterin in Cancer. A. H. Roffo.—p. 28. 
External Compression of Chest in Treatment of Pulmonary Tuberculosis. 

A. A. Raimondi.—p. 36. 


Cholesterol and Cancer.—Roffo’s charts demonstrate the 
abnormally large proportion of cholesterol in the tissues of 
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white rats with carcinoma or sarcoma, and especially jn {}. 
cancer tissue itself. By suppressing sources of exoge, us 
cholesterol, in the food, the development of cancer in t}; rat 
was materially checked. This effect was most marke jf 
the suppression of cholesterol had been done a few days 
before transplanting the tumor. He thinks he has estab! ed 
that by reducing the intake of cholesterol producing .,;\). 
stances, the soil is rendered less favorable for the development 
of cancer. Rat sarcoma tissue showed up to 4.30 per cent 
of cholesterol, and carcinoma tissue up to 5.80 per cent. The 
cholesterol content of the total ash of the rats was hig! 
young animals. 


r in 


Semana Médica, Buenos Aires 
1: 1119-1186 (June 12) 1924 


The Duodenal Fluid. C. E. M. Fernandez Ithurrat and J. W. Toj)is- 


—p. 1119. 
Corticopleuritis. J. R. Goyena and A. E. Bianchi.—p. 1131. 
*Hemiplegia of the Diaphragm. A. J. Heidenreich.—p. 1136. 
Surgical Anatomy of Ileocecal Segment. R. E. Donovan.—p. 114) 
*Hydrocele, J. L. Abadie.—p. 1152. 
*Vaccination Against Diphtheria. T. A. Tonina.—p. 1154. 
Choice of Treatment for Uterine Cancer. O. L. Bottaro.—p. 117 
Hemiplegia of the Diaphragm.—This study is based on fiye 
cases, with the roentgenograms. The paralysis was secondary 
to cancer in the lower jaw and neck, or to pleurisy, or the 
phrenic nerve had been resected. 


Hydrocele.—Abadie makes with the bistoury a large semi- 
circular incision in the tunica vaginalis without cutting the 
skin of the scrotum except at the point where the bistoury 
is introduced. The skin is drawn aside and pulled to follow 
the course of the bistoury. This leaves a broad communica- 
tion in the depths which insures ample drainage. 

Vaccination Against Diphtheria.—This thesis is based on 
the literature and 272 school children immunized by intra- 
dermal injection of toxin-antitoxin. The Schick test was 
positive in 48 per cent. The health authorities are urging 
the public to take advantage of this means for immunization 


of the predisposed, stating that the mortality of diphtheria 
in 1923 amounted to 25 per cent. of those attacked. 


Siglo Médico, Madrid 

73: 585-612 (June 14) 1924 
*Treatment of Common Acne. B. Navarro Canovas.—p. 585. 
Nature of Arrhythmia. G. R. Gonzalo.—p. 587. 
Detachment of the Retina. M. Marin Amat.—p. 588. 
Public Health Problems. J. Francos Rodriguez.—p. 591. 

Electrolysis in Treatment of Acne.—Navarro Canovas 

reiterates that electrolysis and the roentgen ray are peculiarly 
effectual in curing acne and in restoring the normal aspect of 
the skin afterward. In one severe case in which no benefit 
had been realized from treatment by dermatologists in 
Madrid, Paris, Berlin and Vienna, the crops of acne recurring 
regularly every ten or fifteen days, there has been no recur- 
rence during the months to date since the course of fourteen 
electrolysis sittings and roentgen exposures to a total of thre 
skin units, all in fifteen weeks. Acne lesions seem to be 
peculiarly susceptible to the roentgen ray. 


73: 613-640 (June 21) 1924 


Calculus Removed from Remaining Kidney. P. Cifuentes.—p. 613 

*Transfusion of Blood in Urology. A. Pulido Martin.—p. 615. 

Medicine at Madrid in Nineteenth Century. Cortezo.—p. 620. Conc’, 
p. 648. 


Transfusion of Blood in Urology.—Pulido Martin is con- 
vinced that this is the most effectual means for combating 
operative hemorrhages in the genital and urinary organs. He 
advocates it also as the best of all diuretics in oliguria with 
impending anuria when it is difficult to say whether the lack 
of urine is the result of the low blood pressure or the low 
blood pressure is the result of toxic action. Transfusion of 
blood in these circumstances should always be tried |cfore 
giving heroic drugs. Blum in Vienna and Becart in !aris 
arranged for professional donors, but soon abandoned the 
system in favor of relatives. 


Archiv fiir Dermatologie und Syphilis, Berlin 
147: 161-358 (June 7) 1924 


*Pigment Production in Tar Cancer. B. Lipschiitz.—p. 161. 
Sebaceous Gland Nevus and Epithelioma. H. Biberstein.——p. 177. 


Begun, p. 567. 








f. A, 
1924 


1 the 
nous 
rat 
“dif 
days 
hed 
ub- 
ment 
cent 
The 
r in 


»biae 


) 


n five 
ndary 
r the 


semi- 
g the 
toury 
ollow 
inica- 


ed on 
intra- 

was 
Irging 
zation 
theria 


p. 567. 


inovas 
aliarly 
ect of 
benefit 
sts in 
urring 
recur- 
urteen 
f three 
to be 


513. 


Cone’, 


is con- 
rbating 
is. He 
ia with 
ne lack 
he low 
sion of 
before 
1 Paris 
ied the 


jin 


7. 


Votume 83 
NumoeR 6 


*Aurantiasis Cutis. I. Miyake.—p, 184. 

Heredity of Skin Diseases. VII. O. Heuck.—p. 196. 

*Chronic Glossitis and Pernicious Anemia. E. Schafer.—p. 201. 
*Research on Ephelides. H. W. Siemens.—p. 210. 

Case of Pseudoxanthoma Elasticum. W. Freudenthal.—p. 228. 
*psoriasis Arthropathica. C. Schumacher and S. Lauter.—p. 230. 
Accustoming the Skin to Ultraviolet Rays. P. S. Meyer.—p. 238. 
The Brocq-Pautrier Angiolupoid. C. Tanimura.—p. 242. 
Wassermann Test in Different Phases of Syphilis. Fértig.—p. 246. 
*Mode of Spread of Cancer in Skin. S. Furuta.—p. 251. 

*Eticlogy of Herpes Group of Diseases. G. Mariani.—p. 259. 

*Pure Culture of Spirochaeta Pallida. O. Griitz.—p. 337. 

*Arsenic Cancers. Aliferis (Athens).—p. 349. 

Two Cases of Darier’s Disease. Obermiller.—p. 353. 


Pigment Production in Mouse Tar Cancer.—The extensive 
research here reported was done under a grant from the 
American Elizabeth Thompson Foundation, Lipschiitz study- 
ing the pigmentation that followed the irritation from the tar 
before the tissue showed any anatomic change. The pigmen- 
tation had no connection with exposure to light or protection 
against it. 

Aurantiasis Cutis—Miyake has had opportunity at Tokio 
to study five cases of yellow discoloration of the skin from 
eating oranges, and has succeeded in inducing the aurantiasis 
in a young man. The yellow tint became evident by the time 
693 oranges had been eaten. In the course of the tests he took 
1,200 oranges in less than six weeks. The elimination of the 
carotin occurs principally through the intestinal wall and 
epidermis, but also through the skin glands and the kidneys. 


Chronic Glossitis in Pernicious Anemia.—Schifer’s two 
cases and study of the literature confirm the assumption that 
Moller’s chronic excoriation of the tongue is a symptom 
accompanying pernicious anemia, and may precede the more 
characteristic manifestations of the latter. 

Research on Ephelides.—The pigmentation relations between 
color of eyes and hair and occurrence of freckles were studied 
on 2,500 school children at Munich. 


Psoriasis with Joint Symptoms.—In the two cases reported, 
the recurring psoriasis with arthritis was of several years’ 
standing when a course of emetin treatment was given. Both 
the patients reacted with extreme exacerbation of both the 
dermatitis and the arthritis. The latter resembled in every 
respect chronic polyarticular rheumatism and the roentgen 
findings were typical of arthritis deformans. In both cases 
the waves of the dermatosis and the joint symptoms rose and 
fell together. The patients were a man of 38 and a woman 
of 60, with no venereal disease in the antecedents. 


Spread of Cancer Metastases in the Skin.—Furuta’s illus- 
tration of an extensive carcinosis of the trunk shows that the 
location of the nodules does not correspond exclusively to 
either lymphatics or blood vessels. 


Etiology of Herpes.—Mariani concludes from his extensive 
research that we must recognize four main groups of mani- 
festations from the different dermotropic and neurotropic 
filtrable viruses. Common to them all are cell inclusions and 
afinity for the skin and nervous system. The herpetiform 
affections are essentially vesicular, with mixed epithelial and 
nervous affinity; the vaccine affections are pustulous and 
almost exclusively epitheliotropic, as are also the vegetating 
and degenerative types known as molluscum contagiosum 
and epithelioma contagiosum. The neurotropic affections, 
encephalitis, rabies, and Hodgkin’s disease are only excep- 
tionally dermotropic and only under artificial conditions. The 
neurodermotropism, filtrability of the virus and cell inclusions 
have been demonstrated for nearly all of these. The question 
of the saprophytism of the herpetic and encephalitic virus in 
extradermal and extraneural sites (saliva) is still a mystery, 
as also the relations between virus of this type and influenza. 
A number of colored plates and an extensive bibliography 
accompany the long article. 

Cultivation of Spirochaeta Pallida.—Griitz succeeded twice 
in cultivating the spirochete in pure culture in the first 
gencration. His observations suggest the possibility of 
reproduction by fission and also by budding. 


Arsenic Cancer.—Aliferis reports two cases in which cancer 
of the skin developed after arsenic had been taken more or 
less regularly for years on account of psoriasis or lichen 
ruber acuminatus. 
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Beitrage zur klinischen Chirurgie, Tiibingen 
131: 489-725, 1924 

*Means to Influence Secretion of Bile. O. Specht.—p. 489. 
*Acute Parathyroiditis. H. Dieterich.—p. 511. 
The Carotid Gland. Klug.—p. 531. 
Fibroplastic Appendicitis. F. Barth.—p. 557. 
Treatment of Gastric and Duodenal Ulcers. N. Novak.—p. 566. 
Surgical Treatment of Severe Cystitis. I. Szabé.—p. 579. 
Incontinence of Urine with Aplasia of Sacrum. P. Janssen.—p. 586. 
Operative Treatment of Incontinence of Urine. E. O. Schmidt.—p. 597. 
Etiology of Actinomycosis of Tongue. K. H. Erb.—p. 606. 
Patella Changes with Habitual Dislocation. W. Jaroschy.—p. 626. 
Changes in Joint Cartilage from Pressure. W. Miiller.—p. 642. 
Antiseptic Treatment of Infected Wounds. A. Eisenbach.—p. 656. 
*Bifurcation Treatment of Hip Joint. A. Kortzeborn.—p. 664. 
Fate of Interposed Fat in Arthroplasty. G. Magnus.—p. 670. 
Surgical Treatment of Tumors in Bones. A. Jaitner.—p. 699. 
The Parathyroids in Relation to the Carotid Gland. H. Dieterich.—p. 708. 
Postoperative Irradiation with Mammary Cancer. H. Rahm.—p. 716. 
Postappendicitic Abscess in Liver. H. Nossen.—p. 720. 

Means to Influence Secretion of Bile-—Specht has made a 
special study of this subject, and he here reports research 
on seven women following cholecystectomy with drainage of 
the hepatic duct. The findings confirmed those on dogs. 
Scarcely any effect on the secretion of bile could be detected 
from intake of fluids or drugs except after sodium dehydro- 
cholate. This was followed regularly by an increase of from 
50 to 80 per cent. or more in the output of bile, without any 
deleterious influence on the general health. The bile secre- 
tion also increased regularly after ingestion of meat. The 
sodium dehydrocholate was injected intravenously, 5 to 15 
c.c. of the 5 per cent. solution on two or three successive days. 
Subcutaneous. injection in dogs had sometimes induced local 
necrosis, so he avoided this route. 

Acute Parathyroiditis—Dieterich found evidences of acute 
inflammation in the remaining parathyroid in a case of thyro- 
prival tetany in a boy, aged 9, whose enlarged thyroid had 
been resected on account of compression of the trachea. The 
tetany developed the second day and was speedily fatal. 
Experiments on dogs and white rats confirmed the possibility 
of inducing acute inflammation in the thyroid by injection 
of turpentine, and that this inflammatory process spreads 
rapidly to involve the parathyroids. 


Bifurcation Operation for Old Congenital Dislocation of 
the Hip Joint—This operation, introduced by Bayer and 
Lorenz, wag applied by Kortzeborn in the two cases reported 
here, with most gratifying results during the two years to 
date. This bifurcation technic was described in these 
columns, Sept. 22, 1923, p. 1061. 


Deutsche medizinische Wochenschrift, Berlin 

50: 867-898 (June 27) 1924 

*Indications for Gallstone Operation. W. Kérte.—p. 867. 

*Serodiagnosis of Tuberculosis. H. Schlossberger et al.—p. 869. 

Improvised Capillary Microscopy. R. Dyroff.—p. 872. 

Hypnosis in Childbirth. U. Franke.—p. 874. 

*Late Traumatic Intracranial Hemorrhage. G. Barth.—p. 875. 

*Prevention of Measles. S. Buttenwieser.—p. 876. 

Biologic Mouth Hygiene. H. J. Mamlok.—p. 879. 

*Signet Cells in Ascites. R. Meissner.—p. 880. 

*Quartan Malaria in Germany. L. Bitter.—p. 880. 

*Body Attitude with Retained Testis. F. Loeffler.—p. 881. 

Myeloid Leukemia with Gastric Cancer. K. M. Burg.—p. 881. 
Treatment with Luminal. G. Stroomann.—p. 882. 

Retention of Testis in Children. A. Vollbrandt.—p. 883. 

Survey on Psychiatry. Bostroem.—p. 883. 

Population Statistics in Germany. E. Roesle.—p. 885. 
Report of Tuberculosis Dispensary. Paetsch.—p. 886. 
Foreign Medical Work in Our Colonies. Steudel.—p. 887. 

Indications for Gallstone Operation.—Korte operates in the 
attack of grave acute inflammation of the gallbladder or 
shortly afterwards. He waits only two weeks in occlusion of 
the common bile duct by a stone. It is possible to wait in 
noninflammatory cholelithiasis, but it is by no means a 
harmless affection. 

Serodiagnosis of Tuberculosis.—Schlossberger, Hartoch, 
Lusena and Prigge tested 285 serums from 134 tuberculous 
patients and 233 from controls with antigens obtained from 
tubercle and other acid-fast bacilli. Wassermann’s antigen 
gave the highest number of positive reactions (70.6 per cent.), 
but at the same time the highest percentage (29.2) of false 
positives. They attribute this to the added lecithin. There 


were no indications of any possibility of differentiating active 


tuberculosis from inactive by this method. 
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Late Traumatic Intracranial Hemorrhage.—Barth’s patient 
was struck by another man on the left side of the forehead. 
He was unconscious for three days, with free intervals. 
After ten days he bled moderately from the left side of the 
nose. When the dressings were removed, the left eye was 
found to be blind. The bleeding recurred several times after 
he was discharged from the hospital. A lethal hemorrhage 
from the nose occurred in the seventh week after the injury. 
Necropsy revealed fracture of the base of the skull and rup- 
tured traumatic aneurysm of the internal carotid. 

Prevention of Measles.—Buttenwieser believes that tens of 
thousands of infants who die every year in Germany from 
measles could be saved by organizing the distribution of 
convalescents’ serum. 


Signet Cells in Ascites—Meissner found many signet 
cells in a pseudochylous ascites in a woman with cachectic 
edema, confirmed by necropsy. Thus these cells are not 
pathognomonic for cancer, and indicate only extreme cachexia. 


Quartan Malaria in Germany.—Bitter observed a case of 
quartan malaria acquired in Kiel (northern Germany). 


Body Attitude with Retained Testis.—Locffler found an 
inguina. testis as cause of stooping posture in two boys. 


Klinische Wochenschrift, Berlin 
@: 1201-1248 (July 1) 1924 
Paranoia. Gaupp.—p. 1201. 
*Hyperplasia of Lipoid Cells. T. Fahr and C. Stamm.—p. 1206. 
*Metabolism of Dioxyacetone. S. Isaac and E. Adler.—p. 1208. 
*Resection of Vagus. H. v. Hoesslin and R. Klapp.—p. 1211. 
*Diphtheria Antitoxin in Electrodialysis. M. Adolf.—p. 1214. 
*Cholesterol and Sedimentation Speed in Pregnancy. H. Kiirten.—p. 1216. 
Needle Electrodes in Electrocardiography. A. Reinhold.—p. 1218. 
*Insulim and Glucose Oxidation. G. Ahigren.—p. 1222. 
Importance of Study of Twins. Bauer.—p. 1222. Reply. Siemens.— 
. 1223. 
Bismuth in Syphilis. Willmann.—p, 1224. Reply. Eliassow and Stern- 

berg.—p. 1225. 

*Caneer and Sugar Metabolism. N. Waterman.—p. 1225. 

*Acid Excretion After Neutral Salts. P. Gyérgy.—p. 1225. 

*A Heterogenetic Antigen. K. A. v. Friede.—p. 1226. 

*Insulin and Digestive Fluids. J. A. Collazo and M. Dobreff.—p. 1226. 
Jejunal Ulcer Twenty-Seven Years After GastroEnterostomy. 6G. 

Szemzé.—p. 1227. 

Heart Shadow in Pulmonary Tubereulosis. K. Kirschmann.—p. 1227. 
Hygiene im Prussia. Glaubitt.—p. 1230. 

Hyperplasia of Lipoid Cells—Fahr and Stamm describe the 
history and necropsy findings of a child with slight glycosuria, 
albuminuria, occasional acetonuria, normal glycemia and 
increased nonprotein blood nitrogen. The reticulo-endothelial 
cells, especially in the mesenteric glands, contaimed clumps 
of anisotropic lipoids. Lecithin, cholesterol and its esters 
were much increased in the spleen. They compare the find- 
ings with two somewhat similar cases described by others, 
and classify the condition as being nearer to some xanthoma 
types than to Gaucher’s splenomegaly. 

Metabolism of Dioxyacetone.—Isaac and Adler observed a 
lowering of the glycemia in healthy subjects after ingestion 
of 60 gm. of dioxyacetone (a ketotriose). Even 150 gm. pro- 
duced no high hyperglycemia. The lactic acid content of 
blood and urine was increased, especially after a simultaneous 
injection of insulin, which produced a more pronounced lfower- 
ing of the blood sugar in these subjects than when injected 
without giving the triose. The livers of animals contained 
more glycogen after intraperitoneal injections of dioxyacetone 
than after glucose. The action in diabetic patients was 
similar to that in healthy subjects. Only grave cases responded 
with a hyperglycemia which, however, was lower than after 
glucose. They conclude that lack of insulin prevents such 
intermediary substances from being used in the liver for 
oxidation and glycogen formation. Therefore, they are con- 
verted into glucose unless insulin is injected. They believe 
that other organs (muscles) produce their own insulin. The 
liver, alone, depends on the supply from the pancreas and is, 
therefore, according to their opinion, the only organ whose 
metabolism is affected in diabetes. 

Resection of Vagus in Adams-Stokes Disease.—Hoesslin 
and Klapp describe a successful resection of the right pneumo- 
gastric nerve in a markedly atypical case of the Adams- 
Stokes syndrome. A woman suffered after tonsillectomy from 
attacks of pain in the pharynx associated with oppression in 


Jour. A. M 
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the heart region, bradycardia and occasional syncope. P, ,, 
in the outer ear were another indication of affection of ;),. 
pneumogastric. Resection was followed in a few days 
recovery. The unilateral paralysis of the recurrent nerve 
not cause disagreeable symptoms. 

Diphtheria Antitoxin in Electrodialysis——Adolf foun) , 
complete precipitation of the globulins when removing ; 
salt from the serum by electrodialysis to a conductivity 
4x 10°. No diptheria antitoxin was found in the remain), 
albumin fraction. She confirms the precipitation of antito.;; 
with the higher globulin fractions, but believes that this d.- 
not disprove the identity of the euglobulin and pseudo. 
globulin: it may be that the conditions of solubility of the 
antitoxin are identical with those of the last fraction o 
globulin. 

Cholesterol and Sedimentation Speed in Pregnancy 
Kiirten noted a parallelism between the cholesterol conten 
and the sedimentation speed in the blood. It was especially 
distinct in pregnancy and puerperium. 

Insulin and Glucose Oxidation.—Ahlgren found that ins1! 
increases the oxygen consumption of tissues only in the 
presence of glucose, while epinephrin does it even with 
addition of sugar. The simultaneous presence of both hor- 
mones gave the same result as the addition of epinephri 
alone in a sugar-free fluid. The inhibiting effect of insu; 
on the action of epinephrin is apparent only after additio: 
of glucose, and is only a secondary effect of the pancreatic 
hormone. 

Cancer and Sugar Metabolism.—Waterman found that the 
pancreas and malignant tumors show a very low resistance 
to the electric current and only slight polarization. The latter 
increases decidedly after calcium. Extracts from a cancer 
increased the low glycolytic action of kidney tissue. 


Acid Excretion After Neutral Salts.—Gydrgy added sodium 
and potassium chlorid to the food of infants. Both salts 
produced an increased elimination of acids through the urine. 
Only in “salt fever” the acidity was lowered. It seems that 
increased temperature predisposes to tetany because of this 
alkalotic action. 

A Heterogenetic Antigen.—Friede found the heterogenetic 
antigen of sheep and chicken corpuscles also in the erythro- 
cytes of tortoises and in kidneys of horses, guinea-pigs, cats 
and fowls. Immunization of dogs and guinea-pigs with sheep 
or chicken erythrocytes produced only homologous hemo- 
lysins. Immunization with cat’s kidneys produced no hemo- 
lysins against the other species. 

Insulin and Digestive Fluids.—Collazo and Dobreff inhibited 
the secretion of gastric juice by insulin even when it had 
been imcreased by spinach secretin. Insulin was inactive 
against the secretion after ingestion of meat. 


Monatsschrift fiir Geb. und Gynakologie, Bertin 
@6: 205-326 (June) 1924 
Frontal Presentation and Its ey R. Stigibauer.—p. 205. 


"ae in the Fetus. U. Wouphal. —p. 245. 
*Electric Cauterization and Excision. Voltz and Déderlein.—p. 247 

Metastasis in Uterine Fibroma.—The malignant tum») in 
the uterine fibromyoma was supposed to be the primary 
growth, but necropsy nine months later revealed a hemangio- 
endothelioma in the liver as the primary source of the malig- 
nant disease. 

Electric Cauterization and Excision —Voltz and Déderlcin 
have been studying with the microscope the healing process 
after cauterization and excision with electrocoagulation, 
applied to kidney tissue in particular. 


Miinchener medizinische Wochenschrift, Munich 
712 849-886 (June 27) 1924 


“Synthesis of Cocain. 
“Heredity of Cancer. H. Wathed. 852. 
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*Pcpulation Statistics. E. Maurer.—p. 861. 

Nu:rition and Gymnastics. O. Huntemiller.—p. 862. 
Treatment of Climacteric Disturbances. J. Borak.—p. 864. 
*Treagment of Pernicious Anemia. K. Walter.—p. 866. 
pyocyaneus Meningitis. Kliewe and Koch.—p. 867. 

Late} Recurrence of Sarcoma of Testicle. M. Flesch.—p. 868. 
Affeetions of Pituitary, H. Curschmann.—p. 870. 


S thesis of Cocain.—To be reviewed editorially. 


Heredity of Cancer.— Wachtel finds that Slye’s observations 
can be applied perfectly to a large group of human cancer 
cases. It is mecessary, however, to inquire carefully and to 
question several members of the family. Another group 
seems to be acquired. He assumes that hereditary cancer is 
more malignant. He believes in the advisability of preventing 
the members of such families from procreation. 


Biology of Neoplasms.—Handel and Tadenuma observed 
rapid growth of cancer in rats overfed with glucose as well 
as in others that received insulin injections. 


Transverse Fissure of Patella.—Miiller explains the forma- 
tion of transverse fissures in the patella as a sign of changing 
structure. It is a reaction to an abnormal mechanical strain 
which causes the formation of a less valuable material instead 
of bone. 

Prophylaxis of Measles.—Briigger strongly recommends 
early injections of serum from convalescents. If this is not 
available, 30 cc. or more of blood from adults should be 
injected. 

Psychology of Occultism.—Hellwig examines psycholog- 
ically Sechrenck-Notzing’s latest work which is declared by a 
poet and some scientists to be the definite proof of para- 
psychic phenomena, just as was declared ten years ago in 
regard to the previous edition until the medium had been 
caught cheating. He finds that the book brings no convincing 
proofs but contains excellent material on the inadequacy of 
human observation. Telekinesis in a cage surrounded by 
gauze failed completely according to the records. Yet one 
of the critics regarded the experiment as a success. Finger- 
prints in a dish containing clay, situated at the right side of 
the medium, and traces of clay found on the fingers of his 
left hand did not arouse the slightest suspicion among the 
poetic and scientific observers present. 


Population Statistics—Maurer with satisfaction attributes 
to Nature the tendency to decrease the number of unmarried 
German women by increasing their after-war mortality, over 
the male mortality, by 11 per cent. He does not believe that 
Nature intends to restore the normal ratio between the sexes 
by increasing the percentage of male babies; this amounts 
only to 1 or 2 per cent., while the mortality of boys has 
increased by 2 or 3 per cent. (4 to 6 per cent. in Bavaria). 


Treatment of Pernicious Anemia.—Walter had fair results 
with weekly intramuscular injections of 10 cc. of human 
blood. Experiments made it seem probable that the action is 
due to a nonspecific stimulation. Injections of defibrinated, 
frozen and warmed own blood had a marked hemopoietic 
effect in a healthy person. 


Zeitschrift fir Urologie, Leipzig 
18: 369-416, 1924 
*Differential Diagnosis of Perinephritic Abscess. K. Scheele.—p. 369. 

Pus Dees Not Seem to Impair Vitality of Spermatozoa. Mih!pfordt.— 
Pathe of Ureter by Supernumerary Renal Vessel. Kropeit.—p. 387. 
Relations Between Gouty Kidney and Other Forms of Kidney Disease. 

Armbruster.—p. 390. 

Differential Diagnosis of Perinephritic Abscess.—Scheele 
stresses the importance of the comparative leukocyte count in 
the segregated urine from each ureter and the bladder urine. 
This locates the source of the pus. Pyuria with negative 
findings on ordinary culture mediums is suspicious of tuber- 
culosis. In 26 cases of perinephritic abscess with previously 
sound kidneys, albumin was found in the bladder urine in 17, 
tube-casts im 10, bacteria in 11, and leukocytes in 18; the 
urine seemed to be normal in only 4, and repetition of the 
tests might have given positive findings in these. Certainty 
as to a metastatic abscess is obtained only when staphylococci 
are iound only in the urine from one side. The intravenous 
indigo carmin test is likewise instructive. 
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Zentralblatt fir Chirurgie, Leipzig 
6&1: 1223-1270 (June 7) 1924 

*The Formation of Gallstones. A. Krogius.—p. 1224. 
*Operations for Gastric Uleer. A. Wagner.—p. 1229. 
Tannin for Disinfection of Hands. Korabelnikoff.—p. 1230. 
The Encephaloscope. J. Volkmann.—p. 1233. 
Modification of Roser Phimosis Operation. W. Falb.—p. 1234. 
“The Ascending Transplantation of Tendons in Paralysis of the 

Peroneus Muscle.” O. Kieinschmidt.—p. 1236. 

Use of Stomach Wall in Esophagoplasty. Lothcissen.—p. 1237. 

The Formation of Gallstones.—On the basis of research on 
170 gallstone cases, Krogius has become convinced that it is 
a common thing for gallstones in the gallbladder to break 
up spontaneously, thus forming multiple fragments, which 
then become covered with stratified outer layers and give rise 
eventually to new stones of apparently independent deve!lop- 
ment. In a case illustrated he found in the gallbladder one 
large oval stone together with about thirty small fragments 
having each one external convex smooth surface and several 
cleavage surfaces. In thirty-five of his cases he found on 
some of the stones lines representing apparently eventual 
lines of cleavage, or cleavage surfaces partly worn down. 


Avoidance of Hemorrhages and Perforation in Conservative 
Operations for Gastric Ulcer.— Wagner sounds a note of 
warning against palpation, pinching and traction applied at 
operation to the stomach wall, as he has observed several 
fatalities result from such practice. Hemorrhage and per- 
foration of the stomach wall may be thus induced. This does 
not apply so much to the radical operation in which a large 
area is resected but rather to conservative intervention, in 
which as much of the stomach wall as possible is left. 


51: 1271-1334 (June 14) 1924 

*Postoperative Retention of Urine. F. Starlinger.—p. 1271. 

Origin of Flatfoot with Bending in of Ankle. Brandt.—p. 1273, 
“Ligation of the Common Carotid.” G. Perthes.—p. 1274. 

Hexamethylenamin Versus Catheterization in Postoperative 
Retention of Urine.—Starlinger reports on forty cases in 
which an attempt was made to combat postoperative retention 
of urine through intravenous injection of a 40 per cent. solu- 
tion of hexamethylenamin. The injection was not given until 
the evening of the day of the operation and then only in case 
the usual means of eliciting spontaneous micturition had 
failed. In fourteen of the forty cases the remedy had brought 
no results at the end of eight hours, so could be said to have 
failed. In the other twenty-six cases, spontaneous elimina- 
tion of urine was brought about but only after the lapse 
of from four to eight hours, during which period the 
patients had suffered a great deal. Starlinger thinks there- 
fore that catheterization is, as a rule, to be preferred to 
hexamethylenamin. 


Zentralblatt fiir Gynakologie, Leipzig 
48: 1281-1344 (June 14) 1924 

Age and First Conception in Women. G. Schwarz.—p. 1282. 
*Influence of Pregnancy on Malignant Growths. L. Lederer.—p. 1289. 
Spontaneous Amputation of Adnexa. H. Kiistner.—p. 1294. 
Examine the Blood with Menacing Ovarian Hemorrhage. Liittge.—p. 1297. 
Pyovarium Perforating During Delivery. Schwarzkopf.—p. 1303. 
Uterus Calculus. R. S. Hoffmann.—p. 1305. 
*Coitus in Relation to Puerperal Morbidity. I. v. Biiben.—p. 1310. 


Influence of Pregnancy on Malignant Growths.—A sarcoma 
in the right temple of the woman, aged 25, was cauterized 
and treated with radium as a radical operation seemed out 
of the question on account of the diffuse infiltration of the 
dura and the base of the skull. For nearly three years she 
was apparently healthy, free from all disturbances, but then 
the sarcoma flared up again toward the close of a pregnancy, 
and proved rapidly fatal. In one of seven cases of cancer in 
a gravid uterus, Lederer merely removed the uterus at the 
seventh month of the pregnancy, regarding the case as hope- 
less for the radical operation applied in the other cases. 
Examination two years later showed the parametrium free 
from trace of malignant disease; this certainly does not indi- 
cate that a pregnancy has an inevitably unfavorable influence 
on cancer. Wertheim has even reported 60 to 70 per cent. of 
absolute cures in cases of uterine cancer complicating preg- 
nancy. It seems plausible to assume that the transformation 
in the organism from the pregnancy may have some depress- 



























































































484 


ing influence on the defensive forces. This may be connected 
in some way with the cholesterolemia of pregnancy. 


Puerperal Morbidity in Relation to Date of Latest Coitus.— 
Biiben tabulates the findings in 5,000 obstetric cases at Buda- 
pest: With coitus a few hours before delivery, the membranes 
were prematurely ruptured in 42.1 per cent. of the primiparas 
and in 56.2 per cent. of the multiparas. The percentage was 
respectively 28.8 and 20.8 when the interval had been a few 
days; 13.2 and 11.1, with a few weeks, and 8.4 and 6.4, with 
a few months. The influence of coitus a few hours before 
delivery was evident in the 37.5 per cent. morbidity of the 
primiparas with premature rupture of the membranes, and 
27.2 per cent. without premature rupture. The corresponding 
figures for multiparas were 55.5 and 28.5. Wit’ an interval 
of a few days since the last coitus, the figures were 20.5; 
13.8 primiparas, and 22 and 14.1 per cent. multiparas. With 
an interval of one month, 9.5; 4, and 11.2 and 2.4 per cent. 


Casopis lekaruv ceskych, Prague 
@3: 973-1004 (June 28) 1924 
*Tuberculosis and the Liver. II. O. Hordk.—p. 973. 


*Speech After Laryngectomy. M. Seemann.—p. 984. 
*Sporotrichosis. B. Rejsek.—p. 994. Conc’n, p. 1021. 


@3: 1005-1032 (July 5) 1924 
Loose Peritoneal Body. Santrucek and Kabelik.—p. 1027. 


Tuberculosis and Liver.—Horak studied the liver function 
in tuberculous patients. In grave cases some signs of insuf- 
ficiency were always present. Hyperglycemia after levulose 
was found most frequently. The disturbance in liver function- 
ing was in no constant relation to the gravity of the tuber- 
culosis. The basal metabolism was normal or increased 
without any relation to fever or the state of nutrition. 


Speech After Laryngectomy.—Seemann studied the pharyn- 
geal and esophageal voice in patients after laryngectomy. 
The various artificial substitutes for the larynx failed. The 
pharyngeal voice is imperfect. He teaches another substitute 
—the esophageal voice. Such patients have very marked 
respiratory movements of the dilated esophagus. He observed 
that this organ contracts actively in phonation even of normal 
subjects. Before speaking, the patient aspirates the air into 
the upper two thirds of the esophagus. During phonation 
the organ contracts, beginning from the lower parts. He does 
‘not believe that the stomach serves as a reservoir for air. 
The enlarged gastric bubble after laryngectomy is due to 
reflex aerophagy. He believes that no air reaches the stomach 
with normal swallowing. In aerophagy an inspiration fills 
the actively opened esophagus and subsequent swallowing or 
deep respiration brings the air into the stomach. He found 
that introduction of a tube from 14 to 17 cm. from the teeth 
prevented the esophageal voice. The upper orifice of the 
pharynx develops functionally in such patients into a sub- 
stitute for the glottis. This development should be fostered 
consciously in the after-treatment of laryngectomized patients. 


_ Sporotrichosis.—Rejsek observed two cases of sporotricho- 
sis due to Sporotrichum beurmanni. One of them was a 
gummatous type, the other resembled eczema, with noninflam- 
matory lymphangitis. Both patients had eosinophilia. lodin 
resulted in a rapid cure. Forty-eight pictures illustrate the 
clinical and experimental findings. 


Hygiea, Stockholm 
8G: 321-352 (May 31) 1924 


*Traumatic Gastric Uleer. K. Mattisson.—p. 321. Conc’n, p. 370. 
Case of Heerfordt’s Uveo-Parotid Fever. Michaélsson.—p. 344. 


Gastric Ulcer of Traumatic Origin.—Mattisson compares 
the cases of traumatic ulcer of the stomach that have been 
published with 25 in his own total of 1,650 gastric ulcer cases. 
The course and ultimate outcome do not seem to differ mate- 
rially from ulcer without a history of trauma. The best 
results were obtained always in the cases with previously 
sound stomachs, he outcome growing poorer the longer 
symptoms had been noted before. Only 10 of the total 25 
were free from disturbances five years later. The prognosis 
evidently depends on the promptness with which treatment is 
begun. In 9 cases the trauma had been a contusion; in one 


Cone’n, p. 1005. 
Cone’n, p. 1011. 
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case from a contrecoup, a fall on the back, and in 8 men 
and 6 women from exertion in lifting, straining or bending. 
In one woman the injury was from a fishbone in the stomac) 
and he suggests that injury from this cause may be more 
common than generally recognized, the lesion in the stoma-h 
wall persisting after the fishbone has been decalcified by the 
gastric juice. Kausch has reported a similar case. 4): 
Sjévall and Frising have suggested a possible similar orig: 
for phlegmonous duodenitis. In 12 of Mattisson’s cases the 
symptoms from the stomach attracted attention in a few }\, 

at latest within forty-eight hours; in 7 cases within a w: 
and in two cases the interval was one and three weeks. 


Svenska Liakaresdllskapets Handlingar, Stockholm 
5O: 35-203 (June 30) 1924 
*Bone and Joint Tuberculosis in Children. S. Johansson —p. 35. 


Bone and Joint Tuberculosis in Children —Of the 400 ¢| 
dren treated since 1909 and traced to date (Géteborg), pi)! 
monary tuberculosis developed in 11 per cent. It preceded 
the bone or joint affection in about half these cases and in 
the others was of a strikingly mild form. There is mor: 
less deformity in a large percentage of the total, 51: ; 
earning capacity is not impaired except in a few. In 50 
cent. of the total there was a source of infection in the ho: 
and in all the lesion generally began at the age of 3. 
younger the child, the greater the tendency to multiple loca: 
ization. Notwithstanding roentgen ray and histologic exami- 
nation and guinea-pig tests, the diagnosis is often mere): 
presumptive. The sedimentation of erythrocytes test is us: 
ful less in differentiation than to decide the activity and 
intensity of the process. Only 50 per cent. of cases of knee 
and hip joint disease proved to be tuberculous. The better 
result realized in the later years must be ascribed to the 
more intensive use of heliotherapy and phototherapy. Th. 
arc light seemed the most effectual of artificial sources {or 
phototherapy. Orthopedic and surgical measures, especial!) 
elimination of a focus near the joint, are usually indispens- 
able. In twenty of twenty-four cases of such para-articular 
foci, normal or nearly normal function was restored to the 
joint. The 168 pages of this monograph are accompanied }y 
332 roentgenograms or photographs. Johansson emphasizes 
the wisdom, even from the economic standpoint alone. 
leaving no stone unturned to cure these bone and joint lesions 
early and thus forestall disability from crippling. 


Ugeskrift for Leger, Copenhagen 


SG: 449-464 (June 5) 1924 


*Etiology of Acute Toxic Enteritis. G. J¢rgensen.—p. 449. 
Community Dental Clinics for School Children at Copenhagen. B 
Jernaes.—p. 458. 


Etiology of Acute Toxic Gastro-Enteritis in Young Infants. 
—J¢rgensen reports that in bacteriologic examination o{ 
stools from thirty infants less than a year old, ill in various 
ways but with apparently normal stools, he found no signs 
of the Welch-Fraenkel bacillus and injection in guinea-pigs 
never induced a gas phlegmon. In another group of fourteen 
infants with grave gastro-intestinal symptoms six had the 
Welch-Fraenkel bacillus in the stools and injection in guinea- 
pigs was always followed by the gas phlegmon characteristic 
of Bacillus aerogenes. In six of the eight others the gastro- 
enteritis was evidently secondary to parenteral infection. 1! 
assumption that Bacillus aerogenes is a factor in primary 
acute toxic gastro-enteritis is sustained by the familiar tact 


’ that dropping sugar from the diet aids in curing this form of 


gastro-enteritis, as the Welch-Fraenkel bacillus requires suyar 
in its medium or it cannot produce its toxin. 


8G: 497-510 (June 26) 1924 
*Paranephritic Abscess. H. J. Levinsen.—p. 497. 
Plea for Castration of the Unfit. H. Lemming.—p. 506. 
Paranephritic Abscess.—Levinsen reviews the literature on 
this subject in connection with his own three cases. Ei.) 
days, four weeks and five weeks elapsed in his cases before 
the true nature of the disturbances was recognized. | !i¢ 
symptoms from a complicating endocarditis overshadowed ‘'\c 
clinical picture from the abscess. After recovery follow::g 
the operation there were no further symptoms from the he ::t. 





